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The Why of Osteopathy 


J. S. Amussen, D.O. 
Mary L. LEC tere, D.O. 


How does treatment to the outside of the body 
help the inside? Every practicing osteopath has 
demonstrated time and again that manipulation 
does benefit the internal functions. Practicing 
osteopaths have demonstrated clinically that not 
only is the general treatment beneficial but that the 
clearing up of a local focus of irritation in the spine 
(specific correction) often relieves local manifesta- 
tions of malfunction in certain organs. However, 
no one who knows anything of the intricacies of 
the nervous system and the many possible path- 
ways over which a stimulus may travel will claim 
that treatment of a certain spinal segment is invari- 
ably and indubitably followed by a certain specific 
and foretellable reaction. 


Other methods of mechanically treating the ex- 
ternal surface of the body have proven of benefit to 
the internal organs. The medical profession has 
long recognized that stimulation applied in the form 
of massage to the external surface of the body may 
be of general benefit to the whole body. They have 
recognized that counterirritants applied to the sur- 
face have a beneficial etfect on the function of in- 
ternal tissues, especially those tissues which are 
innervated from the same segment of the cord as 
the external area of application. 


Active exercise is a method of arousing stimuli 
in external tissues which have a profound effect 
upon internal processes. Still other means of stimu- 
lating internal tissues through stimulation of the 
external are in vogue; some time ago Physical Cul- 
ture published an article which extolled the rejuven- 
ating effects of the eight-hour shower. 

The body is a unit and any stimulus-applied to 
a part of the body affects the whole body. 


BEHOLD THE AMEBA 


Let us watch an ameba under the microscope. 
It is hungry and wandering around, its entire body 
engaged in the search for food. Now a part of its 
body comes into contact with an edible morsei; its 
entire body suddenly becomes engaged in the pro- 
cess of flowing around the morsel and engulfing it. 
It did not feel that morsel with just a part of its 
body, but with its whole body and its whole body 
reacted to the sensation. 

Now let us touch the ameba with a potentially 
harniful substance. The whole body goes into ac- 
tion in an attempt to flee from this enemy. If only 


. 


the part which came into contact with the substance 
made an effort to get away the ameba would soon 
perish; therefore, it is necessary that a sensation 
felt by any part be felt by the whole. The ameba 
does not have nerves, but a stimulus applied to any 
part is propagated by the protoplasm to every other 
part, so that the whole animal feels the stimulus 


’ and reacts to it. 


BEHOLD MAN 

More complex bodies possess nerves for the 
purpose of propagating sensation from any part 
of the body to every other part, so that complex 
bodies may react as a unity to any stimulus, just 
as does the simple one-celled ameba. A sensation 
felt by any part of the body is felt by the whole 
body and the whole body responds to it. Hunger 
contractions occur in my stomach; my whole body 
responds; the external muscles get busy and pro- 
cure the food which will satisfy the internal crav- 
ing. The rest of the internal organs, the liver, pan- 
creas, intestines, etc., prepare to help take care of 
the food. Even the heart beats faster while I eat, 
while the blood vessels throughout other parts of 
the body lessen their calibre so as to send more 
blood to the stomach. 

Suppose that the stimulus, instead of being in- 
side of me, in my stomach, is outside of me. Sup- 
pose that i see a snake. Instantly my whole body 
responds. The heart beats faster, the suprarenal 
glands pour into the blood stream an increased 
amount of adrenalin; the stomach and intestines 
are robbed of blood in order that the voluntary mus- 
cles may have more; the whole body is ready either 
for fight or for flight. All these changes occur in- 
stantly even before we think “snake.” 

Kempf tells us that every external stimulus (or 
sensation) is followed by an internal response; 
“Visceral changes of a pleasant or unpleasant na- 
ture always occur when the exteroceptors (external 
nerves) are exposed to certain potentially benefi- 
cial or harmful stimuli.” 


There are millions of sensations arising con- 
stantly in the external tissues of the body of which 
we are never conscious. Every time I move there 
is a certain amount of friction between my skin and 
my clothes, or between my skin and the external 
atmosphere. Millions of nerve ends gather up these 
sensations of friction and carry them in to the nerve 
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centers in the lower brain where they are instantly 
switched over to nerves running to my internal 
organs. Unless they are very strong, they never 
reach the upper part of the brain, which is the seat 
of consciousness. We say we do not feel them; 
we should say we are not conscious of feeling them. 

very time you move nerves ending in the used 
muscles are stimulated by the contracting and re- 
laxing of the muscles and carry this sensation of 
movement in to vital structures. 

Every time you move, nerves ending in the 
moved joints are stimulated by the joint movement 
and send this sensation to every other part of your 
body. 

SENSATIONS NECESSARY TO HEALTH 

If the ameba never came into contact with ex 
ternal objects it would have to die. It is depend- 
ant on the sensations of contact to direct its con 
duct. 

So our body organs are dependant on sensa 
tions from the external world to direct them and 
drive them to activity. Barker states in “The 
Nervous System™: “In a healthy individual per- 
haps the majority of the impulses passing from the 
periphery to the nerve centers have no share in the 
composition of the mental pictures, but these sub 
conscious stimulations are doubtless of decisive sig 
nificance for the nutrition of the elements concerned 
and for the processes of subconscious coordination. 
Similarly the myriads of impulses passing to the 
muscles without producing marked contraction in 
them must of necessity have to do not only with the 
proper metabolism of the motor neurones, but also 
with the nutritive processes of the muscles them 
selves.” 

These millions of sensations arising on the ex 
ternal surface of the body of which we are rarely 
even conscious, are the driving power which stimu 
late the internal tissues to activity and inform them 
how they must act in order that the body may meet 
its environment efficiently. very external stimulus 
or sensation causes an internal reaction. 

The external stimuli may be divided into two 
general classes: (1) Pleasant, or potentially pleas 
ant; and (2) painful, or potentially painful. We use 
the terms potentially pleasant and potentially pain- 
ful because we can hardly speak of sensations of 
which we are not conscious as pleasant or painful. 

The pleasant or potentially pleasant sensations 
are those normally arising in skin, muscles, joints 
and tendons during our varied activities, and also, 
of course, many sensations carried in by special 
sense organs of sight, hearing, touch, smell, taste. 
They stimulate the normal rhythm of the internal 
parts; that is, they are largely responsible for the 
normal activity of our internal organs. Their effect 
on the whole body is beneficial. And they are 
necessary. Without sufficient external activity to 
create these sensations all the internal processes 
become sluggish for lack of the stimulation. We 
become constipated, the liver does not work proper- 
ly, the various glands do not manufacture their pro- 
ducts fast enough, the kidneys do not excrete waste 
products as fast as they are formed. 

Painful or potentially painful sensations dis- 
turb the normal rhythm of the body processes and 
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bring about a response which, though it may be 
necessary at the time, if long continued is harmful. 
“There can be no doubt that healthy sensory im- 
pulses are essential for the proper nutrition of mo- 
tor neurones, and that morbid sensory impulses will 
lead to detectable disease.”* 


TREATMENT TO OUTSIDE OF BODY BENEFITS INSIDE 

Why is exercise beneficial? Because, as we have 
explained, movement creates a great many sensations 
in the external structures of the body (skin, muscles, 
joints) and every external sensation is followed by 
an internal response. These sensations which move- 
ment arouses in the muscles, joints, and tendons are 
called kinesthetic sensations or stimuli. Kinesthetic 
being derived from the two Greek words, kinesis 
ineaning movement, and esthesia meaning feeling. 

\Why are the various baths beneficial? Not 
merely because baths open the pores of the skin, 
but also because they create a great many sensa- 
tions in the skin and every external sensation causes 
an internal reaction. 

Why are counterirritants beneficial ? 
they arouse strong sensations in the skin. 


Because 


THE 

Why are osteopathic treatments beneficial? 
Because in moving the joints the osteopath arouses 
a great many pleasurable kinesthetic sensations, 
many of them so strong that they are perceived in 
consciousness, and every external sensation causes 
an internal reaction. 

THE SPINAL LESION 


KINESTHETIC THEORY OF OSTEOPATILY 


\Vhat is the spinal “lesion” which the osteopath 
so often corrects? The lesion is a strain, or rarely 
a sprain, of the structures about the spinal joint. 
rom this area of strain arise many potentially 
painful sensations, which, as we have seen, disturb 
the normal rhythm of the body processes. 

The osteopath works out the soreness, “ad- 
justs” the strained condition and substitutes normal 
pleasant kinesthetic sensations for the abnormal po- 
tentially painful ones. 


RELATIVE IMPORTANCE OF EXTERNAL SENSATIONS 

Why is it that one has to stay under the shower 
bath for hours (eight hours, according to the writer 
in Physical Culture) in order to obtain the rejuven- 
ating effects, whereas thirty minutes or less of an 
osteopathic treatment is often sufficient to give the 
patient a feeling of rejuvenation? 

Dr. Louisa Burns has demonstrated that not all 
sensations arising in the external tissues of the body 
are of equal importance in arousing a response on 
the part of the internal tissues. Sensations arising 
in the skin do not provoke as strong a visceral re- 
sponse as do sensations arising in the joint struc- 
tures. Then moving the joints must have a greater 
beneficial effect on the rest of the body than merely 
massaging muscles, or rubbing or bathing the skin. 
Kempf tells us that the “greater part of the recep- 
tor field is the proprioceptive (nerve endings in 
muscles, joints and tendons) from which arise the 
kinesthetic sensations of movement.” 

Furthermore, Dr. Burns found that sensations 
arising in various other parts of the body did not 
arouse as great a response on the part of the viscera 


*Judson S. Burg, British Medical Journal, Vol. I, 1904. 

















Journal A. O. A. 
June, 1926 

as did sensations arising near the spine. The great- 
est response from the internal organs occurred when 
the sensations arose in the spinal joints. 

This explains why the osteopath gets such 
strong response from the body. He moves the 
spinal joints to their limit of motion, stretching the 
tissues around the joints, thus creating many strong 
sensations. 

In fact, osteopathy is artificial exercise. But 
the osteopath can accomplish things that the in- 
dividual cannot accomplish by active exercise. Be- 
cause of the leverage which he can obtain and be- 
cause the body is relaxed, he can obtain a greater 
stretch on the tissues about the joint than can be 
obtained in active exercise. The osteopath can 
arouse movement sensations in bedridden patients 
who are too weak to indulge in active exercise. 
And movement sensations are necessary if we are to 
have proper activity of the internal organs. If a 
joint is stiffened so that it is not producing move- 
ment sensations he restores its mobility. 

Osteopathy is more than artificial exercise. It 
may be that each stimulus or sensation has a qual- 
ity peculiar to itself and arouses a vital response a 
little different from that aroused by any other 
stimulus. Osteopathy seems to possess that quality 
which arouses the normal vital processes to their 
greatest activity. Whenever the normal rhythm of 
the body processes has been disturbed osteopathy 
tends to free the body of the abnormal influence and 
to reestablish Nature’s cycle. 

In our work we should never forget the close 
relationship between osteopathy and_ exercise. 
Though osteopathy can do things which active ex- 
ercise can not, osteopathy can never replace active 
exercise. Innumerable sensations are aroused by 
the movements, the jarrings, the vibrations of active 
exercise which can never be produced by any arti- 
ficial substitute. Osteopaths would many times get 
better results if they would insist that patients take 
appropriate active exercise treatments. One part 
of the body cannot act normally while other parts 
are lazy. The body is a unit and must act as a unit. 
The internal is dependant upon the external and 
the external is dependant upon the internal. 

Normal activity of the internal organs is ab- 
solutely dependant upon the sensations aroused by 
activity of the external tissues. Every external 
sensation causes an internal reaction. 
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GOOD HOUSING A GOOD INVESTMENT 


Bad housing may bring over five per cent return to 
the investor, but it is a losing investment to the com- 
munity. The irritation and bad health resulting from over- 
crowding soon tell upon the social and industrial life of 
the population. A youth who was once outspokenly an- 
archistic in his views, and who had recently modified his 
views, was asked the reasons for his changed point of 
view. His answer is worthy of thought. “Maybe it’s be- 
cause we moved out of the small, dark, over-crowded 
rooms of the tenement house into six large, light rooms 


near the park.” 
—Chicago’s Health. 
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Intestinal Stasis 
Herman E, Beckwith, D.O. 
Los Angeles, Calif. 

In choosing this subject for consideration one 
can almost be charged with supererogation. Dur- 
ing late years this subject has been discussed from 
every angle. Some would explain all the symptoms 
as those originating from mechanical or orthopedic 
causes while others would censure the intestinal 
chemistry and bacteriology. Our mails and our 
desks are full of such pamphlets as “Medical Back- 
woods,” for example, which come to us advertising 
the value of various proprietary remedies. All of 
them attempt to play upon the susceptible individ- 
ual who is all too impressionable because of his 
autotoxic and neurotic condition. 

We hope to untangle some of this maze. We 
hope to point the way to a more rational therapy 
for those individuals coming to our offices and com- 
plaining of from one to many troubles. In the 
words of Brown of Johns Hopkins, “far too much 
attention has been paid to fattening cures and arti- 
ficial supports, far too little to the much more im- 
portant physiologic measures directed toward cor- 
recting the underlying causes.” 

ANATOMY OF COLON 

In order that an intelligent conception of the 
diseases of the colon and their sequelae may be 
formed, it will be necessary to review briefly the 
anatomy of these parts. The colon is some five feet 
in length, and is divided for convenience into the 











Fig. 1—Rough drawing of intestinal tract 


showing various parts 
mentioned 1—Cecum. 2—lleocecal Valve. 


3—Appendix. 4—As- 


cending Colon, 5—Hepatic Flexure. 6—Transverse Colon 7-—- 
Splenic Flexure. 8—Descending Colon. 9—Sigmoid Colon. 10—— 
Rectum. 11—Small Intestine. 
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Fig. 2—Cecal Stasis. Male; associated with pulmonary tubercu- 
losis. Patient came suspecting malignant stomach, X-ray of stomach 
negative for malignancy. Found anemia; abscessed teeth. Note in 
print the marked leakage into the ilium through the valve, also the 
S-shaped appendix and the large amount of gas in the transverse 
colon. Under electric treatments the colonic condition disappeared, 
the blood picture changed, the white ceils going from 13,800 down 
to 5,400 and the reds raised over 1,500,000, or up to 4,800,000 per cmm. 


cecum, ascending colon, transverse colon, descend- 
ing colon, sigmoid colon, and rectum. 


CECUM 


The cecum is the commencement of the large 
bowel and normally lies in the right iliac fossa. Into 
it opens the ilium through the ileocecal valve. When 
this valve functions normally it keeps all food ma- 
terial from returning into the small intestines after 
it has once passed through the valve gate into the 
large colon, where it has become mixed with the 
bacterial contents of the large colon. Just a little 
below the valve entrance is found the (in)famous 
vermiform appendix, which ordinarily is about the 
diameter of a lead pencil and variable in length. 

One of the common disorders of the cecum is 
the impaction of the feces, which in turn, causes 
stasis of the contents and a resulting fermentation. 
This weight and gas distention causes the cecum to 
gradually descend in position; so stretches the cecal 
walls as to distort the valve and open the mouth of 
the appendix, thus allowing food particles which 
have become mixed with the colon bacteria, and 
decomposing material to enter. When the valve is 
incompetent, or fails to hold, this same material 
passes back into the ilium, which is the last part of 
the small intestine. The ilium is surrounded with 
a large number of lymphatics, and its mucus mem- 
brane allows much more rapid absorption than in 
the colon. Thus the system becomes greatly toxic. 
In women, this descent of the loaded cecum or gas 
distended cecum, causes derangement of the circu- 
lation in the right ovary, the right broad ligament 
and the uterus, etc., and this disordered circulation 
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Fig. 3—High Blood Pressure. 


Case had systolic 240 mm. Had 
had one slight stroke. After getting blood pressure down to an 
average of 170 we placed patient on Morse wave to straighten out 
a severe and old chronic case of constipation. Patient has been 
watched for over a year and the bowel activity has kept in fine 
shape. This picture shows a third degree leakage into the small 
intestine, which was the primary source of the toxemia. 


is responsible for much of the ovarialgias, ovaritis, 
leukorrheas and many other so-called female 
troubles. Thousands of women are seeking health 
today from physicians who are giving all manner of 
“local treatments,” but fail to get results because 
they fail to weigh the influence of colonic troubles 
as a primary or secondary cause of various female 
troubles. 
ASCENDING COLON 

The ascending colon (Fig. 1-4) extends upward 
from the cecum (Fig. 1-1) to a point just under the 
surface of the liver, where it bends to the left and 
thus forms the hepatic flexure (Fig. 1-5). When 
for one reason or another the transverse colon (Fig. 
1-6) has dropped, this flexure becomes very sharp 
and acts to impede the bowel contents. This reten- 
tion of bowel contents again results in fermentation 
and gas formation often with great accompanying 
cecal dilatation. We have seen many cases where 
the complaint was a severe pain in the right side, 
and under the X-ray this pain was found to be over 
a small part of greatly distended colon. 

Pain in the right side to many—especially sur- 
geons—equals operation for chronic appendicitis. 
The appendix is always found chronically in- 
flamed and thus there seems to be sufficient ex- 
cuse to justify an operation. If the cecum were 
taken out, it also would be found to have some 
grade of inflammation in these cases. We main- 
tain that these cases should have the benefit of 
therapy before surgery. 

TRANSVERSE COLON 

The transverse colon begins with the hepatic 

flexure, passes to the right and ends with the splenic 
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flexure (Fig. 1-7). The splenic flexure is a little 
higher than the hepatic and it seems to share much 
less in ptosed conditions. The transverse colon 
tends to sag downward in the mid-abdominal area, 
this being due to a longer mesentery. When the 
splenic flexure becomes abnormally sharp we have 
the same train of troubles develop as mentioned 
before only involving more of the colon. Very often 
the transverse colon becomes so stretched and 
ptosed that it lies across the pelvic brim. In these 
extreme cases both flexures are generally involved, 
the hepatic flexure often being below the iliac crest. 
Prolapsis of this part of the colon will cause all 
manner of pelvic disturbances also. 
DESCENDING COLON 

The descending colon begins with the splenic 
flexure and extends down to the left iliac crest 
where it becomes the sigmoid colon (Fig. 1-9). The 
sigmoid colon in turn passes downward and inward 
and after an S-shaped curve it ends in the rectum 
(10). , 

The sigmoid colon is often abnormally long and 
forms loops, kinks, and various sharp angles. It 
often becomes impacted and is the primary cause of 
much pelvic inflammation. This inflammation re- 
sults in the formation of adhesive bands which bind 
the colon in loops and to the other pelvic contents. 
This redundant condition of the sigmoid colon, the 
loops, the weight and the gas distention, these are 
all direct causes of a large number of uterine mal- 
positions, inflammations, and subinvolution. What 
chance has the uterus to maintain an upright posi- 
tion when there mav be a large atonic loaded colon 











Fig. 4—Case referred to see what could be done for a chronic 
headache. Patient suffered weekly with intense headaches. She had 
discovered that by taking a laxative of some kind daily and by a 
large dose of salts once a week that she could lighten the severity 
of the weekly attack. The rough pencil drawing gives an idea of 
the course taken by barium enema. Head of barium enema at point 
marked “A.” 
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At this 


Fig. 5—Same case as Fig. 4 after two months’ treatment. 
time the barium filled up the entire colon without any unnecessary 


pressure on barium solution. At this time the patient had daily 


normal evacuations and the headaches had entirely disappeared. 
Digestion and general health condition noticeably benefited. When 
seen a year after, the patient was keeping up this good record. By 
comparing pictures it will be seen that one entire loop had been 
taken out of the sigmoid colon and the other flexures had rounded 
out so that the colon could function normally. Nothing but electricity 
can accomplish such results. 


lying right across it? Repeating again, the rela- 
tionship between the pelvic organs and the colon 
is all too frequently overlooked. It accounts for the 
many failures to get results in treating pelvic condi- 
tions; and because of this lack of therapy these 
“failures” ultimately drift to surgery for relief. 


Having thus reviewed the anatomy of the colon 
and having mentioned some of the conditions which 
develop because of bad colonic function, we will 
now take up some of the subjects more fully. Func- 
tionally, the chief purpose of the colon is to mix 
the food material with myriads of physiological bac- 
teria and finish the digestive process, evacuating the 
material at the end of this program. Unfortunately 
there are also present in the colon “myriads of toxic 
and death dealing bacteria which are with us from 
the cradle to the grave.” 

COMMON FACTORS WHICH TEND TO PROMOTE STASIS IN 
THE COLON 

A too rapid dehydration of the contents of the 
colon, often caused by failure to drink enough 
water; a poorly balanced diet, with too little rough- 
age in the food; lack of exercise; and the increasing 
nervous strain and fatigue which comes from living 
the modern American pace, together with the pres- 
ence of toxic and gas forming bacteria are the fac- 
tors which cause ballooning of the colon followed 
by atony of the walls and a consequent sagging. 

The mucus membrane of the colon is left in a 
chronic inflammatory state which at times becomes 
acute from various causes such as exposure, over- 
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that 


backache and the 
she had been carefully diagnosed and found that the appendix filled 


Fig. 6—Case came with history of news 


with barium; therefore she had chronic appendicitis and must have 
the appendix out in order to get the backache cured. A complete 
examination revealed a marked redundant sigmoid. She gave a 
history of constipation; also a marked leakage back into the small 


intestine will be seen at “A.”’ With these findings we also discovered 
about eight abscessed teeth and a very marked lumbar rotation. 
Pressure over appendix area revealed no tenderness. 


eating, nervous strain, and infections. These acute 
and subacute conditions are followed by the natural 
body reaction in throwing out fibrinous exudates. 
Organization of these exudates takes place and then 
we have developed the various adhesions, mem 
branes, and other bands of fibrous tissue which bind 
the colon and other pelvic viscera and often soon 
or late cause intestinal obstruction of various de- 
grees or serious pelvic disturbances which become 
so acute that surgery is necessary to preserve life. 
Given an individual with abdominal discomfort, 
gastric symptoms of any sort, the explanation of 
the same will depend upon the first physician he 
happens to consult—too often the physician’s hobby 
or specialty determines a diagnosis that is very far 
from fact. The more common symptoms com- 
plained of may be any one of the following or any 
combination of them: 
Flatulence 
Colic 
Backache 
“All-in” feeling 
Loss of weight 


Cardiac disturbances 
Dyspnea 

Fatigue 

Headache 

Insomnia 


Anemia Fever 
Nausea Chills 
Dragging pain in abdomen Sweats 


Abdominal distention 
Pelvic disturbances 
Lumbago 


Lack of pep 
Nervousness 
Neurasthenia 
Arthritis High blood pressure 
Skin affections Bad taste in mouth 
and many other general complaints. 


The colon is subject to many of the specific in- 
fections such as tuberculosis, dysentery, syphilis, 
erysipelas, and diphtheria, ulcers and malignancy. 
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We have noticed in dealing with pulmonary 
tubercular cases that there is not only the specific 
infection in the lungs but that there is also very 
commonly present an associated general toxic con- 
dition of the colon. The cecal retention, valve leak- 
age, visualized appendix case shown in Fig. 2 illus- 
trates one of these cases. It has been one of our 
strong points in dealing with these pulmonary 
cases, not only to use the actinic ray for its blood 
effects, but we try to straighten out any colonic con- 
dition to get rid of the toxic absorption from this 
source so that the patient can better fight the spe- 
cific infection in the lungs. Our clinical results 
have borne strong testimony to this method of pro- 
cedure. 

THE INCOMPETENT ILEOCECAL VALVE 

One of the most common causes of general 
systemic toxemia is incompetency of the ileocecal 
valve and yet it is rarely recognized. We venture 
to say that in at least 20% of the cases which we 
X-ray for intestinal conditions we find this valve 
pathology present. As there are no direct symptoms 
of this condition cases are not diagnosed correctly 
and they are being treated and treated for various 
constitutional disturbances caused by this unrecog- 
nized condition. The main troubles complained of 
in these cases are migrane, epilepsy, periodic head- 
aches, biliousness, flatulence, loss of weight, bad 
taste, general intoxication and many of the other 
disturbances mentioned in a previous paragraph. 

TIVE LOW AND DISTENDED CECUM 

Another common cause of these various con- 
stitutional troubles is a low and distended cecum 
and it is only discovered in those cases which are 
fortunate enough to have fallen into the hands of 
a physician who recognizes the value of diagnosis 














Same case as Fig. 6. 


Fig. 7—Note rotation of lumbar vertebra. 
This rotation was the primary cause of the backache and the toxemia 


from the teeth and intestines, as well as some pelvic disturbance, 


aggravated the condition. 
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the gauntlet of diagnostic 


through i 
Lungs had been X-rayed for tuberculosis 


Fig. 8—Case that had been 


work for a toxic condition. 
and found negative. X-ray examination revealed low cecum, valve 
leakage “‘B’’ and very marked colonic loops and kinks. Note spastic 
contraction at “A.” Morse wave gave patient benefit in a very few 
treatments. Patient is much better now than when treatments were 
started and promises “‘some day” to come back and follow up what 
she knows she ought to do. 


and consequently insists on a complete X-ray exam- 
ination. The public in general and too many phy- 
sicians have an idea that if the bowels move daily 
the colonic function is all right. As a matter of 
fact there may be the worst kind of stasis, espe- 
cially in the cecal area, and yet no constipation. 
The train of constitutional troubles are about the 
same as already catalogued. 


REGARDING APPENDIX CASES 


I am satisfied that throughout the general pro- 
fession diagnosis of chronic appendix and its subse- 
quent removal with a promise of relief to the pa- 
tient is far too common—“a chimera that too soon 
fades away with the return of many or all of the 
original symptoms.” It is impossible to consider 
an inflammatory condition of the mucus membrane 
of the colon, which is almost always present in in- 
testinal stasis, without at the same time realizing 
that the appendix mucus membrane must share in 
the same low grade inflammation. 





Quoting again from Brown of Johns Hopkins, 
“Perhaps nothing in the history of surgery has been 
more striking than its brilliant success in acute 
abdominal conditions. But this is proving a two- 
edged sword, in a way, because it has persuaded 
most of the laity and many clinicians that surgery 
is omnipotent even in chronic abdominal conditions. 
If surgery had solved with complete satisfaction 
these latter conditions, which are obviously surgical 
in nature, such as ulcer with obstruction or adhe- 
sions, gall-bladder disease, abdominal adhesions, 
and chronic appendicitis, no one could complain. 
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But it is in just these cases that surgery cannot 
promise a complete cure and it is the many failures 
to give complete or even any relief in many of these 
cases that warrant our persistence in attempting to 
treat them at all by other than surgical means.” 


TITE NEURASTHENICS 


Another common class of patients found every 
where are those who go to their family physician 
who, after listening to their complaints, classifies 
them in his mind as neurasthenics and then pro- 
ceeds to pass them off the easiest way possible. 
Bassler, in reviewing a thousand case records of 
those who presented various nervous manifesta 
tions and who had come to him for intestinal work, 
found that one out of every three females and one 
out of every seven males had already been confined 
in some sanitaria for treatment of so-called nervous 
prostration. Perhaps it should be re-emphasized 
at this time that a large percentage of recurring pe 
riodic headache, loss of pep, all-in and insomnia 
cases are manifestations of nervous pathology and 
are primarily due to but one cause—stasis with its 
resulting autointoxication. 


ANEMIA 


One of the common gases that is generated in 
the colon is hydrogen sulphid. This gas is soluble 
in water. When this gas is formed large amounts 
of it are taken up by the water in the colon and 
then absorbed into the body. This same gas when 


absorbed causes a reduction in the red blood cells 
and in the hemoglobin. 


It is very common occu! 





4 





J 


Fig. 9—Little girl with history of epileptiform attacks. Had his- 
tory of bad bowel action. Picture reveals sigmoid loop and flexures 
so contracted that enema could not be forced over into transverse 
colon. Head of enema shown stopping at “A” or just beginning to 
get into the transverse colon. A small amount had worked across and 
can be seen at lower end of cecum “B,” 








804 INTESTINAL STASIS—BECKWITH 




















Fig. 10—Same as Fig. 9. After few months’ treatments. From 
the very first the bowel action began to improve and the nervous 
attacks stopped. Note the marked loops in the sigmoid area. Little 
girl in fine shape now and is a picture of perfect health with daily 
bowel action and no help. 


rence to see cases of anemia pick up and the blood 
picture change when nothing else is done but to 
clear up the colonic stasis. 


ARTHRITIS 


It is a recognized and indisputable fact that 
arthritis and many allied constitutional troubles are 
primarily due to foci of infection somewhere in the 
body. ‘They may be in the teeth, tonsils, sinuses, 
intestinal tract or elsewhere. We have had good 
results on the treatment of arthritis by the use of 
diathermy, actinic ray, etc., but we are only treating 
the resulting symptom or pathology due to some 
primary previous infection, and often this infection 
is intestinal. 

BACKACHE 


When it comes to the common complaint of 
backache it is quite common to think of the pelvic 
organs. Hospital records are full of cases where 
the pelvic organs have been sacrificed for backache 
when the trouble was elsewhere and only a little 
rational therapy was all that was needed. 

In our school of therapy—as osteopaths—we 
have undoubtedly saved countless thousands from 
unwarranted surgery. However, there are many, 
many cases where osteopathic corrections have 
failed to give relief. It is very common practice 
then to treat pelvic conditions and to blame the 
pelvic inflammation for all the backache. 

The gynecologist tampons and tampons. Re 
lief is often obtained, but it is only temporary. Dis- 
couraged in therapy these patients go to the sur- 
geon who offers relief by removal of some offending 
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organ. The patient yields and the second state is 
often worse than the first. If only the first phy- 
sician consulted had remembered or known enough 
to look after colonic impactions, loops and gas dis- 
tended areas and had proceeded to correct these 
conditions, many a patient would be hale and 
healthy and whole, and the backache a thing of an- 
cient history. 


I would not disparage the work osteopathy has 
done, for it has been a boon to mankind; I would, 
however, emphasize that we can do a great deal 
more if we will but stop and consider both sides of 
the picture. Treating the symptoms is only one side; 
get rid of the primary causes whenever possible. 

We might go on amplifying more of the con- 
stitutional disturbances and show their relationship 
to colonic stasis. However, we believe we have said 
enough to point the way to better diagnosis, and 
we want to say a little concerning the various 
methods of treatment for this condition. 


DRUGS ARE HARMFUL AND INCREASE PATHOLOGY 


As regards cathartics and purgatives I wish to 
say very briefly and decidedly that they are abso- 
lutely contraindicated in any program aimed to cure. 
They act only by irritating the gastro-intestinal 
tract and there can be no cure for an inflammed 
mucus membrane when this membrane is being con- 
stantly irritated by drugs. The continued use of 
pills and tablets or purgatives in solution are pri- 
marily responsible for many chronic cases. 


All manner of irrigation hook-ups aud combina- 
tions for giving enemas are being advertised today. 














Fig. 11. 


Shows the intense irritation that is caused by a dose of 
purgative. This patient took salts in the morning and the film was 
made two hours afterward. Note that the border lines of the bony 
structure are clear while the coion, especially the descending colon, is 
in a marked state of irritation. The film was taken in one-tenth of a 
second, and in spite of this short time, the colon is in such an active 
state of irritation that it is all hazy. 
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I do not believe in enemas except in acute condi- 
tions. They may be necessary for a while in such 
cases as have become enema habitues. Enemas— 
no matter whether the water comes from a bag 
hanging on the wall or from a bag on which one 
sits—dilate the colonic walls and cause atony when 
continually used. Now and then cases get along 
fairly well as long as they keep up the habit but 
they are not cured and never will be until they quit 
the enema habit and get results some other way. 
Which is more harmful—enemas or purgatives—] 
cannot say. They seem to share about equal honors 
in the cases I have seen—and they have been many. 
I get them off from either just as soon as I can. 


BACTERIAL CULTURES 


There are various bacterial cultures on the 
market which are intended to change the flora of 
the intestines. The general public is being con- 
tinuously exploited by the manufacturers of these 
bacterial cultures. As for those in tablet form, they 
are generally worthless. At times the culture forms 
may be of considerable benefit. The cultures of the 
bacillus acidophilus are of benefit only in acid con- 
dition of the intestines, but not for long. Most of 
the intestinal bacteria are what is spoken of as 
facultative in types; that is, they will eventually 
grow and thrive on a diet diametrically opposed to 
their first diet. Realizing this fact, it is obvious that 
we cannot pin our faith on bacterial cultures for any 
considerable time. They may be of great service in 
the beginning, and it is then that we must make the 
most of their usefulness. 

Intestinal antiseptics are useless and prepara- 
tions advertised as antiseptics are of no value. Prob- 
ably paraffin oil is the least harmful agent we can 
advise, especially when used in small amounts as an 
injection and left in the rectum over night. Milk 
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of magnesia may sometimes be of service when 
there is hyperacidity. 

Speaking generally, there are four factors that 
can be used in our fight against intestinal stasis, 
and as it so happens these same four factors are 
those which give the best results and offer the least 
harm. They are diet, exercise, osteopathic stimu- 
lation to the nervous centers along the spine with 
corrections of any apparent lesions, and electro- 
therapy. 

Of the first three, the first two are generally 
well known, the third I have already spoken of, and 
will close this article with a few remarks concern- 
ing the fourth. If you have followed the descrip- 
tions below the cuts during this article, you will 
already appreciate that there is a force that is not 
generally known, but, it is very obvious that this 
newer therapy offers without exception the greatest 
factor for getting successful results in cases of in- 
testinal stasis. We are meeting continually with 
cases that have run the entire gauntlet of drug, en- 
ema, and bacterial therapy and we are curing a 
large majority of these apparently hopeless cases. 
Every one of the cases illustrated are those that 
have had everything in the way of diet, exercise; a 
majority of them have had long courses under oste- 
opathic care, and every one of them have responded 
to the use of electrotherapy with good results. We 
would not want you to gather the idea that electro- 
therapy will cure every single case. It also fails, 
but its failures are very few compared with all other 
methods of therapy. In fact, the results by the use 
of this method have become so generally universal 
by those physicians using this method, that we be- 
lieve we are justified in saying all cases of intestinal 
stasis should have the benefit of electrotherapy and 
osteopathy wisely used, just as all cases of pus ap- 
pendix should have the benefit of careful surgery. 


An Old Question—A New Answer 


H. N. Tween, D.O. 
South Pasadena, Calif. 


While developing my method for the prepara- 
tion of flexible, permanent spinal columns and other 
groups of ligament-bound bones* and later study- 
ing the prepared specimens, I made an interesting 
discovery concerning the “pop.” ‘To pop, or not to 
pop, has been a matter of discussion, each having 
its adherents, but the real mechanics seem not to 
have been arrived at. 

A familiar procedure resulting in popping is 
straight traction on a finger, or forced flexion of 
the same. If sufficient force is applied, a pop occurs 
at the knuckle. We are all familiar with the pop 
occurring at times in a patient’s spine when under 
manipulation, while some of us have observed a 
pop within ourselves resulting from certain changes 
in articular tension, 

Most of us are aware of the ventriloquist’s art 
by which he appears to cause voices or sounds to 
emanate from places which really do not harbor the 
source of these sounds. A part of this art consists 
in strongly drawing the listener’s expectant atten- 
tion to the point from which the sounds are sup- 


*Journal A. O. A., April, 1926, pp. 606-607. 


posed to proceed, and away from other points. Thus 
the listener is deceived by the operator, and further 
deceives himself. 

In the mind of the osteopath, the pop has al- 
ways been associated with a joint, and, seemingly, 
he has not looked further for a possible cause or 
factor. Let us look at a joint in which we can 
cause a pop, practically at will, and in which we 
can determine as nearly as possible all the factors. 
A metacarpophalangeal of the first finger best suits 
our purpose. The amount of tissue involved is 
small, it is easily get-at-able, and so isolated that 
no outside factor need affect our observations. The 
head of the metacarpal is rounded and may be con- 
sidered as a ball. The base of its attached phalanx 
is saucer-shaped and may be considered as a socket, 
though the contact surface is small. It is not a 
true ball and socket joint, but has movement in all 
directions. Piersol says: “The metacarpophalangeal 
articulations are surrounded by a rather loose cap- 
sule.” Of the articular cartilage, he says: “It di- 
minishes the force of shocks.” Therefore it pos- 
sesses some degree of resiliency. 
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Concerning the synovial membrane, which 
lines the capsular ligament, Piersol states: “The 
synovial membrane is in certain places pushed in- 
ward. It is also prolonged, as the synovial 
fringes, into any space that might otherwise be left 
vacant in the various movements. They are al- 
ternately drawn in or thrust out according to cir- 
cumstances.” This would scem to dispose of the 
possibility of inward movement of the capsule 
causing the pop. 

When we pop a finger, we pop a normal joint. 
No bony lesion, no inflammation, no abnormal 
thickening of synovial fluid, no pathology is pres- 
ent. On the other hand, an articular lesion of the 
spine presents a decidedly pathological condition. 
Immediately an inflammatory reaction ensues, with 
infiltration into adjacent tissues, both intracapsular 
and extracapsular. The articular cartilages suffer a 
corresponding thickening, accompanied by pain, for 
they are sensitive. 

Spinal articular surfaces are nearly plane. 
Some of our doctors believe the bone in lesion is 
held fixed at the limit of its gliding movement. In 
this belief I do not concur. The powerful disk acts 
as a stabilizer. The weight above tends to main 
tain normal horizontal relationship between all nor- 
mal vertebrae, this force acting as soon as move- 
ment is initiated and continuing while it is within 
physiological limits of time and distance. To the 
weight is added counterbalancing muscle pul! as 
soon as center of gravity is shifted in any direction. 
This is well shown in the compensatory curve for 
group lesions (scoliosis, lordosis, kyphosis), as well 
as in compensation for a single vertebral lesion. In 
an unilateral articular lesion of the spine I think 
the primary pathology is a right-angled separation 
of the opposing surfaces—the disk and opposite ar 
ticulation making that the line of least resistance 

the intervening space filling with an exudate 
which later may become fibrinous. Serous or fi- 
brinous, whichever it may be, one cannot separate 
surfaces already apart. Many claim that they can- 
not be certain they have effected reduction of a 
lesion unless they get a pop, but it does not result 
from separation in that spinal articulation. 

Stated simply, each vertebra is attached to its 
neighbor at three points—three articulations. Ver- 
tebral movement in any plane centers at a point 
in the disk, the nucleus pulposus. This structure 
is fibrogelatinous in nature, very resilient, and oc- 
cupies the central portion of the disk. With either 
the vertebra above, or the one below it can act as 
a ball, using the opposite side of the disk as a sock- 
et. This allows it to act as a double ball and socket 
joint, capable of both rotation and circumduction. 
The fluid in the nucleus pulposus acts as synovial 
fluid, that part of the disk peripheral to the nucleus 
as its capsular ligament, the whole acting to absorb 
shock, as Piersol says of articular cartilage. 

Unless requested to do so, I do not attempt to 
get a pop in treating patients, though sometimes 
this happens. For instance, I have a patient lying 
prone while I spring the ribs or spine; or on the 
side while I flex and side bend the spine; or supine 
while I manipulate the neck. Should a pop result, 
my ear is too far away to be absolutely certain as 
to the exact spot in which it occurs. My mind is 
on joints, my fingers as nearly on them as can be, 
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and the vibration can be transmitted to my fingers 
only where the fingers are—over the joint—and in 
the upper and middle dorsal regions it can issue 
from a central costovertebral articulation as they 
are of the “pop” type. There is a great difference 
in the tone quality of pops. Some are muffled, com- 
ing from a depth through greatly varying media. 
Of course this applies more in lumbar and lower 
dorsal than in upper dorsal and cervical regions. 
Others are comparatively clear, having passed 
through less variable media. Those heard in the 
central costovertebral articulations are examples of 
the latter. 

The following conclusions are submitted: 

1. A pop is dependent on four factors: (a) 
Shape of opposed articulating surfaces. (b) Area of 
their physiological contact. (c) Quantity of intra- 
articular fluid present. (d) Sufficient separation. A 
gentle, straight pull and quick release at the knuckle 
will cause enough separation to give a distinct tap, 
without a pop. Increase the pull and a pop results. 

2. Ordinary manipulation does not cause a pop 
in a joint having practically plane surfaces, as have 
those of the spine. 

3. A joint in which there is no pathology, but 
which partakes of the nature of a ball and socket, 
not infrequently pops under manipulation. [Tamil- 
iar examples are heads of metacarpals, mandibles 
and ribs. 

4. The intervertebral disk contains the essen- 
tials of a ball and socket joint, and during physio- 
logical movements pops may and do originate in 
it. (In working with a flexible human spine, I pro- 
duced the characteristic pop on the 11th, 12th, 13th 
and 15th days after taking it from solution. [ach 
time it occurred in a disk. The capsular ligaments 
seemed dry, and doubtless the opposing articular 
surfaces were dry.) 

5. The synovial fluid in a ball and socket joint 
(name used in a broad sense) forms a meniscus, 
sealing the ends of the bones in contact. Under 
sufficient tension, the cohesive power of the seal is 
broken and a pop results, just as a characteristic 
sound of rending follows the tearing asunder of 
other material. 

6. Tension sufficient to cause a pop tends to 
cause intra-articular hyperemia ; breaking up the co- 
hesion of the synovial fluid tends to alter its na- 
ture, and therefore, the practice of popping is ab- 
solutely injurious to the patient. 


SUGAR IN LOCAL TREATMENT OF UTERINE 
CANCER 


According to Aza, the fetid discharge from an in- 
operable cancer can often be checked by packing the 
vagina with cotton impregnated with a mixture of equal 
parts of saccharose, distilled water and glycerine. In eigh- 
teen or twenty days the discharge is no longer fetid and 
the surrounding irritated tissues tend to heal. He has em- 
ployed this treatment for two years, as recommended by 
Calatayund, Nogier and Foveau de Courmelles, who have 
referred to the value of sugar, as it sets up an exosmotic 
current which washes out the cell detritus. He uses about 
30 gm. of the mixture each time, packing the long twist 
of absorbent cotton entirely into the vagina. The patient 
can take it out in seventeen or eighteen hours. Six or 
seven of these tamponings improve conditions, and by the 
eighteenth day there is hardly any odor after the cotton 
is removed. 

“ -Cancer. 
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Enteritis In Children* 


G. W. MacGrecor, D.O. 
Chicago 
INTRODUCTION 


Infant mortality remains one of the biggest problems 
that confronts society. For years it has been the object 
of serious concern to governments and municipalities, not 
only in this country, but in England, France and Germany 
as well. In spite of all that has been done, however, the 
total number of deaths among infants has not appreciably 
decreased. 

There is sufficient evidence to show that diet is a 
great causative factor of the prevalence of sickness and 
the high mortality rate of infants. 

Overfeeding plus wrong combinations and the use of 
unnatural foods, such as nearly all kinds of artificially pre- 
pared infant foods on the market, pasteurized milk, white 
sugar, and the demineralized, devitalized, degerminized, 
devitamized, embalmed, bleached cereals, are the most fre- 
quent mistakes made in rearing infants and children. 

Some children are born with vitality below par, 
handicapped or cursed before birth by the perverted habits 
and health of the parents, and these need more care and 
intelligent guidance than those better born. 

Nearly all colic, constipation, 
mucous colitis and enteritis are due to these causes. 

The erroneous idea that a fat baby is a healthy baby 
misleads mothers and nurses who try to force-feed in- 
fants, in order to have a fat baby. A fat baby is generally 
the result of dietetic indiscretions on the part of the 
mother; the eating of too many cooked and highly con- 
centrated and acid forming foods, and not enough of the 
acid binding or alkaline foods, leads to a diminution in 
the amount of alkali in the blood available for the protec- 
tion of the organism. Some term it acidosis. Haliburton 
refers to it as an increase of H-ions concentration in the 


cases of diarrhea, 


ENTERITIS IN CHILDREN 

Enteritis may be classified as acute, irritative, 
fermental and infectious, which are only different 
stages of the same disease. 

It is purely arbitrary to diagnose an intestinal 
derangement as duodenitis, ileitis, colitis, typhlitis, 
or proctitis, as the inflammation or catarrhal con- 
dition will not be confined to one particular sec- 
tion of the intestines, but the whole tract will be 
more or less involved, though it may be manifested 
in certain locations more prominently than in others. 

In the average case of enteritis in children, we 
have a more or less nervous basis; as inquiry into 
the cause and mode of development of the disease 
reveals the fact that the condition usually occurs 
in nervous individuals. 

The patients invariably show distinct signs of 
functional nervous disturbances; they are rather 
hysterical, neurasthenic, or hypochondriac, and 
are often born of parents, one or both of whom 
are of a nervous temperament and often decidedly 
disturbed mentally. When to this are added the 
spinal shocks resulting from falls and strains and 
blows which are often lost sight of to which chil- 
dren learning to walk and those playing with one 
another are subject, and the dietetic errors both 
qualitative and quantitative, you have a_ typical 
enteritis. 

Etiology then may be divided into predispos- 
ing and exciting causes. The predisposing include 
poor nutrition, poor inheritance, poor hygienic and 
sanitary conditions, climate changes, previous at- 


*Synopsis of talk given at Toronto Convention, Gastro-intestinal 


Section, 1925. 


blood. Sellards as a diminution in the reserve supply or 
fixed bases in the blood and other tissues of the body; 
others as the decrease of the hydroxyl ion concentration 
of the blood. To get a clear conception of acidosis it 
would be necessary to delve a little into chemistry of the 
blood for which we have no time at present. 

Acidosis may not occur so frequently in children as 
in adults—or be diagnosed as such, as it manifests. itself 
somewhat differently. Chapin, Pease, and McKibben re- 
port their experience with the type of infantile acidosis 
known as recurrent, cyclic, or periodic vomiting, due to 
disordered fat and carbohydrate metabolism and sensitiza- 
tion to certain food proteins which were diagnosed as 
intestinal intoxication. 

All diseases have a common origin. Outside of trau- 
matic, psychical and emotional factors, food is the chief 
factor in the cause of disease. Instead of there being sev- 
eral diseases, there is only one disease, although it mani- 
fests itself in different forms or symptoms. A patient is 
not sick because he has symptoms,*but he has symptoms 
because he is sick. Sickness is only a warning that there 
is something wrong and therefore it is useful to con- 
serve life by cleaning the system of foreign matter, which 
is the primary cause of disease. Still, if after we are 
cured we continue to live wrongly, again clogging our 
systems with nutrition of the wrong kind, both qualitative 
and quantitative, or, if the cure is not real, but irrational, 
as are all so-called cures through drugs, serums, stuffing, 
etc., then there appears in us a deeper form of degenera- 
tion, which manifests itself in the form of chronic diseases, 


as catarrh, bronchitis, tuberculosis, diabetes, Bright’s 
disease, cancer, heart disease, insanity, ete. 
tacks, nervous irritability, osteopathic lesions— 


either musculative, ligamentous or osseous, which 
may be primary or secondary, and which may affect 
the intestines directly or indirectly. 

The exciting causes include the use of improper 
foods given at improper times, and in too great 
quantity, causing an abnormal nature of the in- 
testinal contents, which immoderately irritates the 
intestinal mucous membrane either mechanically or, 
more frequently, chemically, or both. Sudden 
changes of diet, or sudden changes in temperature, 
emotional storms, fatigue, as when children play 
too much, or anything which uses too much nerve 
energy as excitement of any kind, loss of sleep, 
irritable mothers, nurses, or guardians, fear, worry, 
overstudy in school may be exciting causes. 

The same dietetic indiscretions, the immoder- 
ate eating of foods, especially of the unnatural foods, 
and the drinking of fluids or the unsuitable nature 
of them and their injurious effects or qualitative 
nature, may in one case produce only slight dis- 
comfort, as constipation or diarrhea and in another 
case or in the same individual the next time cause 
intense catarrhal or acute irritative or fermental en- 
teritis. 

Local and periodic conditions which increase 
the virulence of bacteria may favor the ectogenous 
decomposition of food so that the toxic action of 
the abnormal products of decomposition not only 
result in functional irritative symptoms, but also in 
pathological changes in the intestinal wall. 

Another cause which has been overlooked until 
recent years, and still is by many, is the feeding of 
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Concerning the synovial membrane, which 
lines the capsular ligament, Piersol states: “The 
synovial membrane is in certain places pushed in- 
ward. It is also prolonged, as the synovial 
fringes, into any space that might otherwise be left 
vacant in the various movements. They are al- 
ternately drawn in or thrust out according to cir- 
cumstances.” This would scem to dispose of the 
possibility of inward movement of the capsule 
causing the pop. 

When we pop a finger, we pop a normal joint. 
No bony lesion, no inflammation, no abnormal 
thickening of synovial fluid, no pathology is pres- 
ent. On the other hand, an articular lesion of the 
spine presents a decidedly pathological condition. 
Immediately an inflammatory reaction ensues, with 
infiltration into adjacent tissues, both intracapsular 
and extracapsular. The articular cartilages suffer a 
corresponding thickening, accompanied by pain, for 
they are sensitive. 

Spinal articular surfaces are nearly plane. 
Some of our doctors believe the bone in lesion is 
held fixed at the limit of its gliding movement. In 
this belief I do not concur. The powerful disk acts 
as a Stabilizer. The weight above tends to main 
tain normal horizontal relationship between all nor- 
mal vertebrae, this force acting as soon as move- 
ment is initiated and continuing while it is within 
physiological limits of time and distance. ‘To the 
weight is added counterbalancing muscle pull as 
soon as center of gravity is shifted in any direction. 
This is well shown in the compensatory curve for 
group lesions (scoliosis, lordosis, kyphosis), as well 
as in compensation for a single vertebral lesion. In 
an unilateral articular lesion of the spine I think 
the primary pathology is a right-angled separation 
of the opposing surfaces—the disk and opposite ar 
ticulation making that the line of least resistance 

the intervening space filling with an exudate 
which later may become fibrinous. Serous or fi- 
brinous, whichever it may be, one cannot separate 
surfaces already apart. Many claim that they can- 
not be certain they have effected reduction of a 
lesion unless they get a pop, but it does not result 
from separation in that spinal articulation. 

Stated simply, each vertebra is attached to its 
neighbor at three points—three articulations. Ver- 
tebral movement in any plane centers at a point 
in the disk, the nucleus pulposus. This structure 
is fibrogelatinous in nature, very resilient, and oc- 
cupies the central portion of the disk. With either 
the vertebra above, or the one below it can act as 
a ball, using the opposite side of the disk as a sock- 
et. This allows it to act as a double ball and socket 
joint, capable of both rotation and circumduction. 
The fluid in the nucleus pulposus acts as synovial 
fluid, that part of the disk peripheral to the nucleus 
as its capsular ligament, the whole acting to absorb 
shock, as Piersol says of articular cartilage. 

Unless requested to do so, I do not attempt to 
get a pop in treating patients, though sometimes 
this happens. For instance, I have a patient lying 
prone while I spring the ribs or spine; or on the 
side while I flex and side bend the spine; or supine 
while I manipulate the neck. Should a pop result, 
my ear is too far away to be absolutely certain as 
to the exact spot in which it occurs. My mind is 
on joints, my fingers as nearly on them as can be, 
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and the vibration can be transmitted to my fingers 
only where the fingers are—over the joint—and in 
the upper and middle dorsal regions it can issue 
from a central costovertebral articulation as they 
are of the “pop” type. There is a great difference 
in the tone quality of pops. Some are muffled, com- 
ing from a depth through greatly varying media. 
Of course this applies more in lumbar and lower 
dorsal than in upper dorsal and cervical regions. 
Others are comparatively clear, having passed 
through less variable media. Those heard in the 
central costovertebral articulations are examples of 
the latter. 

The following conclusions are submitted: 

1. A pop is dependent on four factors: (a) 
Shape of opposed articulating surfaces. (b) Area of 
their physiological contact. (c) Quantity of intra- 
articular fluid present. (d) Sufficient separation. A 
gentle, straight pull and quick release at the knuckle 
will cause enough separation to give a distinct tap, 
without a pop. Increase the pull and a pop results. 

2. Ordinary manipulation does not cause a pop 
in a joint having practically plane surfaces, as have 
those of the spine. 

3. A joint in which there is no pathology, but 
which partakes of the nature of a ball and socket, 
not infrequently pops under manipulation. [amil- 
iar examples are heads of metacarpals, mandibles 
and ribs. 

4. The intervertebral disk contains the essen- 
tials of a ball and socket joint, and during physio- 
logical movements pops may and do originate in 
it. (In working with a flexible human spine, I pro- 
duced the characteristic pop on the 11th, 12th, 13th 
and 15th days after taking it from solution. [ach 
time it occurred in a disk. The capsular ligaments 
seemed dry, and doubtless the opposing articular 
surfaces were dry.) 

5. The synovial fluid in a ball and socket joint 
(name used in a broad sense) forms a meniscus, 
sealing the ends of the bones in contact. Under 
sufficient tension, the cohesive power of the seal is 
broken and a pop results, just as a characteristic 
sound of rending follows the tearing asunder of 
other material. 

6. Tension sufficient to cause a pop tends to 
cause intra-articular hyperemia ; breaking up the co- 
hesion of the synovial fluid tends to alter its na- 
ture, and therefore, the practice of popping is ab- 
solutely injurious to the patient. 





SUGAR IN LOCAL TREATMENT OF UTERINE 
CANCER 


According to Aza, the fetid discharge from an in- 
operable cancer can often be checked by packing the 
vagina with cotton impregnated with a mixture of equal 
parts of saccharose, distilled water and glycerine. In eigh- 
teen or twenty days the discharge is no longer fetid and 
the surrounding irritated tissues tend to heal. He has em- 
ployed this treatment for two years, as recommended by 
Calatayund, Nogier and Foveau de Courmelles, who have 
referred to the value of sugar, as it sets up an exosmotic 
current which washes out the cell detritus. He uses about 
30 gm. of the mixture each time, packing the long twist 
of absorbent cotton entirely into the vagina. The patient 
can take it out in seventeen or eighteen hours. Six or 
seven of these tamponings improve conditions, and by the 
eighteenth day there is hardly any odor after the cotton 
is removed. 


—Caneer. 
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Enteritis In Children* 
G. W. MacGrecor, D.O. 
Chicago 
INTRODUCTION 


Infant mortality remains one of the biggest problems 
that confronts society. For years it has been the object 
of serious concern to governments and municipalities, not 
only in this country, but in England, France and Germany 
as well. In spite of all that has been done, however, the 
total number of deaths among infants has not appreciably 
decreased. 

There is sufficient evidence to show that diet is a 
great causative factor of the prevalence of sickness and 
the high mortality rate of infants. 

Overfeeding plus wrong combinations and the use of 
unnatural foods, such as nearly all kinds of artificially pre- 
pared infant foods on the market, pasteurized milk, white 
sugar, and the demineralized, devitalized, degerminized, 
devitamized, embalmed, bleached cereals, are the most fre- 
quent mistakes made in rearing infants and children. 

Some children are born with vitality below par, 
handicapped or cursed before birth by the perverted habits 
and health of the parents, and these need more care and 
intelligent guidance than those better born. 

Nearly all cases of colic, constipation, 
mucous colitis and enteritis are due to these causes. 

The erroneous idea that a fat baby is a healthy baby 
misleads mothers and nurses who try to force-feed in- 
fants, in order to have a fat baby. A fat baby is generally 
the result of dietetic indiscretions on the part of the 
mother; the eating of too many cooked and highly con- 
centrated and acid forming foods, and not enough of the 
acid binding or alkaline foods, leads to a diminution in 
the amount of alkali in the blood available for the protec- 
tion of the organism. Some term it acidosis. Haliburton 
refers to it as an increase of H-ions concentration in the 
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ENTERITIS IN CHILDREN 

Enteritis may be classified as acute, irritative, 
fermental and infectious, which are only different 
stages of the same disease. 

It is purely arbitrary to diagnose an intestinal 
derangement as duodenitis, ileitis, colitis, typhlitis, 
or proctitis, as the inflammation or catarrhal con- 
dition will not be confined to one particular sec- 
tion of the intestines, but the whole tract will be 
more or less involved, though it may be manifested 
in certain locations more prominently than in others. 

In the average case of enteritis in children, we 
have a more or less nervous basis; as inquiry into 
the cause and mode of development of the disease 
reveals the fact that the condition usually occurs 
in nervous individuals. 

The patients invariably show distinct signs of 
functional nervous disturbances; they are rather 
hysterical, neurasthenic, or hypochondriac, and 
are often born of parents, one or both of whom 
are of a nervous temperament and often decidedly 
disturbed mentally. When to this are added the 
spinal shocks resulting from falls and strains and 
blows which are often lost sight of to which chil- 
dren learning to walk and those playing with one 
another are subject, and the dietetic errors both 
qualitative and quantitative, you have a typical 
enteritis. 

Etiology then may be divided into predispos- 
ing and exciting causes. The predisposing include 
poor nutrition, poor inheritance, poor hygienic and 
sanitary conditions, climate changes, previous at- 


*Synopsis of talk given at Toronto Convention, Gastro-intestinal 
1925. 
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blood. Sellards as a diminution in the reserve supply or 
fixed bases in the blood and other tissues of the body; 
others as the decrease of the hydroxyl ion concentration 
of the blood. To get a clear conception of acidosis it 
would be necessary to delve a little into chemistry of the 
blood for which we have no time at present. 

Acidosis may not occur so frequently in children as 
in adults—or be diagnosed as such, as it manifests itself 
somewhat differently. Chapin, Pease, and McKibben re- 
port their experience with the type of infantile acidosis 
known as recurrent, cyclic, or periodic vomiting, due to 
disordered fat and carbohydrate metabolism and sensitiza- 
tion to certain food proteins which were diagnosed as 
intestinal intoxication. 

All diseases have a common origin. Outside of trau- 
matic, psychical and emotional factors, food is the chief 
factor in the cause of disease. Instead of there being sev- 
eral diseases, there is only one disease, although it mani- 
fests itself in different forms or symptoms. A patient is 
not sick because he has symptoms,*but he has symptoms 
because he is sick. Sickness is only a warning that there 
is something wrong and therefore it is useful to con- 
serve life by cleaning the system of foreign matter, which 
is the primary cause of disease. Still, if after we are 
cured we continue to live wrongly, again clogging our 
systems with nutrition of the wrong kind, both qualitative 
and quantitative, or, if the cure is not real, but irrational, 
as are all so-called cures through drugs, serums, stuffing, 
etc., then there appears in us a deeper form of degenera- 
tion, which manifests itself in the form of chronic diseases, 


as catarrh, bronchitis, tuberculosis, diabetes, Bright’s 
disease, cancer, heart disease, insanity, etc. 
tacks, nervous irritability, osteopathic lesions— 


either musculative, ligamentous or osseous, which 
may be primary or secondary, and which may affect 
the intestines directly or indirectly. 

The exciting causes include the use of improper 
foods given at improper times, and in too great 
quantity, causing an abnormal nature of the in- 
testinal contents, which immoderately irritates the 
intestinal mucous membrane either mechanically or, 
more frequently, chemically, or both. Sudden 
changes of diet, or sudden changes in temperature, 
emotional storms, fatigue, as when children play 
too much, or anything which uses too much nerve 
energy as excitement of any kind, loss of sleep, 
irritable mothers, nurses, or guardians, fear, worry, 
overstudy in school may be exciting causes. 

The same dietetic indiscretions, the immoder- 
ate eating of foods, especially of the unnatural foods, 
and the drinking of fluids or the unsuitable nature 
of them and their injurious effects or qualitative 
nature, may in one case produce only slight dis- 
comfort, as constipation or diarrhea and in another 
case or in the same individual the next time cause 
intense catarrhal or acute irritative or fermental en- 
teritis. 

Local and periodic conditions which increase 
the virulence of bacteria may favor the ectogenous 
decomposition of food so that the toxic action of 
the abnormal products of decomposition not only 
result in functional irritative symptoms, but also in 
pathological changes in the intestinal wall. 

Another cause which has been overlooked until 
recent years, and still is by many, is the feeding of 
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food deprived of its organic elements and vitamin 
content which are so essential to the health and the 
normal function of the intestinal tract; for when 
certain vitamins are deficient in the food, certain 
functional and later organic conditions develop. 

When the Vitmain C is deficient or absent there 
is (a) an impairment of the protective resources 
against pathogenic organisms; (b) there is an im- 
pairment of the secretory and the digestive func- 
tion; (c) an impairment of the assimilative power; 
(d) an impairment of the neuromuscular control of 
the stomach and bowels. Even the ganglia and 
plexuses of the sympathetic system show patchy 
degenerative changes and in the intestinal tract we 
will find congestion and hemorrhagic patches and 
atrophy of the myenteron, with degenerative 
changes in the myenteric plexuses of Auerbach and 
Meisner and atrophic and inflammatory changes in 
the mucous membrane and atrophy of the lymphoid 
structure tending toward fibrosis as shown and 
proven by the experiments of Berg, McCarrison, 
Funk, McCollum, Simmonds, Pitz, Eddy, Osborne, 
Mendel, and many others. 

The symptoms depend on the patient, and vary 
from slight to intense according to the degree of 
enervation, exciting, and predisposing causes, and 
the treatment given. 

The onset may be sudden or preceded by in- 
testinal disturbances, nausea, vomiting and diarrhea, 
with colicky pains, moderate tympanites for sev 
eral hours or days, which if not relieved will de 
velop high temperature, rapid and feeble pulse, in 
tense thirst, purging, wasting, dry lips, etc. The 
patient will be restless and irritable, eyes sunken, 
tongue heavily coated, spinal muscles contracted, 
and there may be bony maladjustments. 

The stools are first brown or yellow and very 
offensive, becoming thin, alkaline, serous or watery, 
and may contain brown or green mucus or blood. 
They may number from ten to thirty a day. Pro- 
lapsus ani is frequent. 

In severe cases there is considerable prostra 
tion, marked loss of weight, urine is diminished or 
suppressed, pupils contract and are unresponsive to 
light, with rising temperature, 104 to 105, convul- 
sions. Respiration may be of the Cheyne-Stokes 
type with collapse, coma and death. 

TREATMENT 

The treatment may be summed up in a few 
words: Elimination and osteopathic treatments 
plus rest. Careful and thorough spinal manipula- 
tions, relaxation of the contracted muscles, with 
corrections of lesions, as indicated in the individual 
case, depending on the age of the patient and his 
condition. Strong, deep and careful general spinal 
treatment is indicated to correct the vasomotor 
derangement and assist the splanchnics to perform 
their normal function. In severe cases treatments 
should be given two or three times a day till symp- 
toms are relieved. 

As soon as the child shows signs of fever, 
nausea, vomiting and diarrhea, feeding must be sus- 
pended and the intestinal tract emptied and given 
nothing except water—and not even water after the 
stomach has been emptied till all nausea is relieved, 
as taking anything, even water, prolongs the irrita- 
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tion and vomiting. Give the water to supply the 
required fluids through the bowels and it should be 
given very slowly. 

The bowels should be washed out with copious 
enema of warm water, two or three times a day at 
first, using a teaspoonful of bicarbonate baking soda 
to each quart used. The water should be passed 
into the bowels very slowly to prevent distension 
or pain. 

Apply hot applications over the abdomen and 
heat to the extremities. The child must be kept 
warm by artificial means, even in hot weather. 

The patient must have absolute rest, no fondling 
by fond parents, relatives, or friends. 

No food is to be given until all symptoms such 

as nausea, vomiting, green watery stools, and fever 
have passed away, and then only fruit juices, to 
mato juice or whey for a few days. The whey is to 
be made from raw or certified milk, the fruit juice 
to be diluted according to the age of the child. If 
only a few months old, start with one part fruit 
and three parts water the first day, then half and 
half, and increase according to age. It is best to 
start giving one ounce every two hours if only a 
few months old and two or three ounces to older 
children. It will take away the craving for food. 
Increase the amount each day if no symptoms re 
appear. 
~ The length of time to keep the child on this 
liquid food depends on the length of time he has 
been sick and the severity of the case, the condition 
of his intestinal tract—whether or not he is able to 
digest and assimilate solid food. 

After the child of 7 to 10 years has taken this 
liquid diet of fruit, vegetable juice or whey for a 
few days, begin giving for evening meal a vegetable 
soup strained and a vegetable salad put through a 
vegetable mill; next day give the liquid till near 
noon and for lunch give tomato soup made from 
fresh tomatoes, if possible, or from a good brand 
of canned tomatoes, using nothing in it, except it 
be milk, and a vegetable salad; and for the evening 
meal a baked potato and spinach or some other 
non-starchy vegetable. The third day give milk 
warmed to blood heat and fresh raw fruit for 
breakfast, vegetable soup and salad for lunch, and 
a baked potato, a cooked non-starchy vegetable and 
a salad for dinner; follow up with regulation diet 
according to age, paying strict attention to the 
nature and the combination of the food taken. 

Nothing but natural food should be given chil- 
dren (or adults for that matter), in the form of 
certified milk, fresh fruit, vegetables, whole grain 
foods and nuts. All refined or artificial foods such 
as white sugar, white flour, candy, pastry, pies, 
cookies, cakes, pickles, salt, condiments, fried foods, 
gravies, tea, coffee, all soft drinks are forbidden. 
Avoid too much variety at one meal. Do not mix 
starches with proteids or fruits and fats with pro- 
teid or acid fruits. 

Infants at the breast should be treated the same 
as older children in regard to food, that is, no food 
except warm water till all syniptoms have disap- 
peared. Then they should be kept for a few days on 
whey or diluted orange juice, an ounce or more 
every two hours while awake, according to the age, 
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gradually getting them back on the breast by giving 
one breast feeding the first day, two the second, 
three the third and four the fourth, unless some 
symptoms reappear; if so, then decrease the food in- 
take. 

No child from the day he is born, whether 
breast or bottle fed, should be fed more than four 
times in the 24 hours, say at 6 a. m., 10 a. m., 2 and 
6 p. m., and absolutely nothing during the night 
except water. Every child will sleep from 6 p. m. to 
6 a. m. if treated in this rational manner, except 
maybe for a few nights after having been fed 
irrationally. 

In conclusion, one thing more. No child should 
be given, whether breast or bottle fed, anything but 
milk and fruit juice till it is about a year of age. 
Many use vegetable juices, but they are not so 
good, with the exception of tomatoes, as they gen- 
erally have to be cooked and therefore are not so 
abundant in cell food, life, electricity, electro mag- 
netism and vitamins. 

Some imagine young children must have meat 
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juice, barley water, Dextro Maltose and all the 
other abominable concoctions they can think of to 
give the baby strength and nourishment. Not only 
children but adults as well can and will find or get 
all the nourishment needed from milk and fruit, or 
nuts and fruit, or cheese and fruit. I can state this 
from my own experience as I have just concluded 
two years eating of nothing but fresh fruits, milk, 
cheese and nuts occasionally, and I never felt better 
in my life. Some claim milk is only calf food and 
not fit for human consumption. I know one can get 
along without milk or cheese and perhaps better. 
My next test may be along that line; but I know 
we can get along with milk if it is fresh and pure 
with the right combination, as I have tested it out 
in scores of cases during the last fifteen years. 

One reason I use milk is that it is easy to get 
and prepare and people have more faith in it. | 
believe the food for health and efficiency is un- 
cooked food, eliminating meat, fish and fowl. When 
man progresses intellectually a little further he will 
live on fruit and nuts only—or I should say he 
would progress more rapidly if he did. 


Acute Abdomen Surgical and Non-Surgical * 


Tuomas O. Pierce, D.O. 
St. Joseph, Mo. 


Conditions which we class under the head of 
acute abdomen are several in number and of such 
a nature that we come in contact with them often. 
It is important and essential therefore that we be 
more or less well acquainted with all these condi- 
tions in order to recognize them quickly and to 
differentiate between the different types without 
delay. Usually diseases producing that condition 
known as the acute abdomen are of a nature that 
they must be recognized quickly and treatment in- 
stituted at as early a time as possible. In consid- 
ering the subject of the acute abdomen I am going 
to include those conditions of the pelvic viscera 
which can and do produce acute abdominal symp- 
toms. Therefore, briefly going over those condi- 
tions which we must consider in the study of the 
acute abdomen we find the following diseases pro- 
ducing the trouble: Acute appendicitis, acute pan- 
creatitis, rupture of the gall-bladder, bowel obstruc- 
tion, perforation of gastric or duodenal ulcer, pelvic 
gonorrheal abscess, traumatic rupture of the intes- 
tine, rupture of ectopic pregnancy and sometimes 
ovarian cyst with twisted pedicle. The primary 
symptoms accompanying an acute abdomen are 
those of acute peritonitis. Occasionally in the rup- 
ture of a peptic ulcer the first symptoms that are 
noticed by the patient are the symptoms of per- 
fordtion. 

THE CHARLESTON 


Mention of acute peritonitis brings to mind the 
article in the Sunday newspapers regarding the 
death of the Meyers girl in Kansas, whose death, 
the doctors claim, was brought about by dancing 
the Charleston. Perhaps they were correct. Per- 
haps they were not. Any type of vigorous exer- 
cise can be carried too far. This can be said of 


*Read at the Central States Convention, April 22, 1926. 





dancing the Charleston, but that is not saying any 
thing detrimental of the Charleston as a dance. 
Dancing the Charleston cannot be any more the 
cause of fatal peritonitis or circulatory collapse than 
can be said of jumping the rope and various other 
athletics and amusements which are entered into 
by the younger people. We have all probably heard 
of several instances of young girls jumping the rope 
until they fell collapsed to the ground. Yet we do 
not hear any serious criticism of young girls in 
dulging in such play. We probably hear of a few 
more instances where the Charleston causes trouble 
than in the jumping the rope. This is because more 
people dance the Charleston than jump the rope. 
This holds good in that instance the same as the 
old saying that Fords have more tire trouble than 
other cars. But that is true because there are more 
Fords in existence than any other car. The Sunday 
newspapers quote the physicians as saying that the 
jolting of Charleston dancing causes such rigid mo- 
tion of the pelvic and abdominal organs that it sets 
up acute inflammation. I seriously doubt such state- 
ments. If jolting causes peritonitis, I cannot under- 
stand why a great many of us here present did not 
die of peritonitis when we used to ride the wheel 
less stalk-cutter all day over frozen ground on the 
farm, or spend two, three and four hours going to 
town in an old lumber wagon over frozen road. 
The fact of the matter is, the Charleston dance is 
a most healthful dance and should be indulged in 
by every youth in America. Of course, I do not 
mean by that that they should spend four to eight 
hours at a stretch dancing nothing but the Charles. 
ton. 


GENERAL SYMPTOMS OF ACUTE ABDOMEN 


However, I have gotten away from my sub- 
ject to some extent. Getting back to the symptoms 
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and physical signs of acute abdominal diseases, we 
find that the diseases overlap considerably in their 
cardinal and more outstanding symptoms. As I 
said before, the primary symptoms accompanying 
acute abdominal diseases are causes of acute peri- 
tonitis. ‘Therefore we find first, pain and tenderness 
over the abdomen, and board-like rigidity of ab 
dominal muscles, sometimes localized but as a rule 
general. Second, breathing limited to the chest; 
third, quick wiry pulse running from 100 to 160; 
fourth, anxious face, with a drawn expression, lead 
color, constipation, sharp nose, hollow eyes, sunken 
temples, cold cars, rough dry skin; fifth, constipa- 
tion, hiccoughs, vomiting ; sixth, from slight to mod- 
erate fever in carly stages; seventh, abdominal dis- 
tension with obliteration of liver and splenic dull 
cighth, position on side with knees flexed 
under the chin, or on back with the knees flexed. 


ness: 


CILEST CONDITIONS (HEART AND LUNGS) 

While we are considering symptoms of acute 
peritonitis, we must include those diseases which, 
although not abdominal in character, present ab- 
dominal symptoms. I mean pulmonary and cardiac 
diseases which may cause symptoms easily con- 
fused with abdominal troubles. Early pain in the 
abdomen in pneumonia we know is confusing at 
times, especially in young children. It sometimes 
makes the diagnosis of pneumonia almost impos- 
sible. There are two heart conditions which may 
lead you to err in diagnosis. One is coronary 
thrombosis with infarction and the other is acute 
pericarditis. Coronary infarction almost always 
causes pain in the upper abdomen and liver region 
along with the pain in the heart and liver. How- 
ever, past history of heart disturbances should be 
sought. There is always acute pain in the heart 
which is a point for differential diagnosis. On care- 
ful examination we find that the heart is enlarged. 
We find the heart dilated, the pulse is thready and 
may be fast or slow. In acute pericarditis an error 
in diagnosis may be made but should not, if the 
examination is carefully made, due to the fact that 
most of the pain is in the heart area. Friction 
sounds are heard upon ausculation. These friction 
sounds, or murmurs, are increased upon inspiration 
and decreased on expiration. If effusion has taken 
place the apex will be moved upward and to the 
left and the friction murmurs disappear with the 
effusion to return again when the effusion leaves. 

ACUTE APPENDICITIS 

Thus, with the thoracic conditions eliminated, 
we come then to the real diagnosis, treatment and 
prognosis of really acute abdominal conditions. The 
problem of diagnosis will be solved principally 
through the process of elimination because of the 
fact that all of them present so many of the primary 
and cardinal symptoms. In acute appendicitis we 
find, first, diffuse abdominal pain, moderate temper- 
ature; nausea and vomiting follow in three or four 
hours with the pain becoming localized over Mc- 
Burney’s point. We also find as the objective symp- 
tom, rigid rectus muscle, right thigh flexed, a mass 
in the right iliac region. Then we find that pres- 
sure on the descending colon causes pain at Mc- 
3urney’s point. There are two conditions which 
are to some extent easily confused with acute ap- 
pendicitis. One is gall-stone colic and the other 
renal colic. In neither of these conditions do we 
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find fever. In gall-stone colic there is usually jaun- 
dice. The pain is located at the edge of the ribs. 
In renal colic the pain is in the loin radiating down 
to the penis, and it has a history of uric acid dia- 
thesis and possibly gravel in the urine and the stone 
can be found by the use of the X-ray. The prog- 
nosis in acute appendicitis according to medical 
statistics is 14% to 20% without operation, opera- 
tion mortality 2%. Treatment consists in rest, lim- 
ited diet, enemas, no physics, and strong osteopathic 
treatment to the region of the tenth dorsal to first 
lumbar. There is a variance in the opinion of dif- 
ferent physicians regarding operations, some sur- 
geons prefer to operate on all cases at any stage of 
the disease. Others will not operate after the first 
twenty-four hours, until the sixth or seventh day, 
and if the symptoms subside by the sixth day, they 
let the case rest and operate between attacks. If 
the symptoms become aggravated they operate at 
once. It is my opinion that all cases of appendi- 
citis should be operated upon and at as early a date 
as possible; but I believe where there is pus, it 
should be systematically and thoroughly drained so 
that nature will not be put to a greater disadvan- 
tage than necessary. 

SNYDER CASE 

I believe that this is a good place in which to 
discuss a case which came under my care on Janu- 
ary 19 of this year. The patient is a woman twenty- 
six years of age with family history good, married, 
two children, no miscarriages. The recent history 
is that she had one month previous to entrance in 
the hospital an attack of severe tonsilitis. This at- 
tack lasted over a period of some ten days and 
during one whole week of that ten days, she had 
frequent convulsions and her physician described 
them as not being minor convulsions in any sense 
of the word. However, she went through a success- 
ful convalescence after that and for two or three 
weeks felt very well. Then she began having some 
pain in her right side in the region of the appendix 
and right ovary. After about two days of more or 
less fever and pain, she again began to have severe 
convulsions and after thirty-six hours’ lapse of 
time was brought by train to the hospital, a dis- 
tance of fifty miles. She had three or four severe 
convulsions up to the time of her entrance into the 
hospital and diagnostic procedures were immediate- 
ly instituted. The pain in the right side had by this 
time somewhat disappeared. There was much pain 
in back of neck and in occiput. A catheterized 
specimen of urine was obtained and presented the 
following characteristics: (a) You will notice the 
presence of pus cells which temporarily led us to 
believe that convulsions were the result of toxemia 
resulting from kidney non-function. The blood 
count was made: (b) You will notice that the white 
count shows pus in the system, this could also be 
the result of kidney infection. However, there was 
no pain in the region of the right kidney nor in any 
way could be traced to the kidney. The tempera- 
ture of the patient during the first forty-eight hours 
ranged from 98.6 to 102 with a pulse ranging from 
88 to 102. There was a purulent discharge from 
the vagina and cervix. Immediately following the 
urinalysis and blood count, treatment was institut- 
ed for the pyelitis and the temperature dropped to 
normal. However, each night the patient continued 
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to have convulsions. X-rays were made with en- 
tirely negative findings. Spinal fluid test was made 
and the following is the report: (c) The third night 
the patient had such severe convulsions and showed 
herself to be in such a weakened condition that we 
all became somewhat doubtful regarding her abil- 
ity to continue with us and it was decided late in 
the afternoon of the fourth day that it was absolute- 
ly imperative to perform an exploratory operation 
and do whatever was found necessary to do. An 
incision was made along the outer edge of the recuts 
muscle about four inches in length with its middle 
point even with the umbilicus. A thorough exami- 
nation of all abdominal viscera was made and a 
general low-grade peritonitis existed. All of the 
abdominal organs were found to be normal in size, 
shape and consistency with the exception of the ap 
pendix and right ovary. The appendix showed 
signs of rather severe inflammation along its entire 
length, but with no pus present at the time. The 
appendix was removed. The right ovary was found 
to be about the size of a small hen’s egg, cystic in 
nature and very hard. It also was removed. 
Thorough drainage was instituted to take care of 
the general peritonitis which existed and the pa- 
tient returned to bed. The next morning her tem- 
perature had jumped to 102%, pulse 130, respira- 
tion 28, and for two and one-half days from that 
time her temperature stayed around 101 to 102, then 
gradually dropped, the pulse remaining around 102 
to 130. The potassium acetate treatment for the 
pyelitis was continued. The patient had no more 
convulsions and went through what was termed as 
an uneventful convalescence. On February 19 the 
patient was so thoroughly recovered that we re- 
moved her tonsils, which caused no further dis- 
turbance and she was discharged as entirely well 
on February 24, the thirty-seventh day at the 
hospital. I am frank to confess that this patient 
was the most puzzling case that came under my 
observation and the operation was performed fol- 
lowing several consultations with our pathologist 
and the house physician and although we did not 
know the trouble at the time of operation, we were 
entirely convinced that the case must be operated 
upon to get results. The results which we received 
I have enumerated. 


ACUTE 

In the condition called acute pancreatitis we 
have a disease brought on by alchoholism usually, 
or from gall-stone, pregnancy or injury. The pain 
is located in the upper abdomen. There is nausea 
and vomiting, followed by collapse, fever and chills ; 
the abdomen is found tense and a mass can usually 
be felt on palpation. The principal point of diag- 
nosis is the swelling in the epigastric region and the 
sudden sharp pain in the region of the pancreas. 
It must be differentiated if possible, from obstruc- 
tion of the bowel, and the differential points lie 
only in the presence of meteorism, fecal vomiting, 
and the presence of fever in pancreatitis and its 
absence in early obstruction of the bowel. Bowel 
obstruction usually occurs lower down in the ab- 
domen, but may be in the exact region of the pan- 
creas. 


PANCREATITIS AND BOWEL OBSTRUCTION 


PEPTIC ULCER AND GALL-BLADDER 


In the case of perforation of peptic ulcer and 
the rupture of a diseased gall-bladder, we must de- 
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pend entirely on the history of the case previous 
to the attack. As stated before, rupture of peptic 
ulcer may occur as the first symptom, but the rup- 
ture of gall-bladder is always preceded by gall- 
bladder symptoms. At the time of rupture in either 
instance the symptoms are identical, being those of 
pallor, subnormal temperature, weak pulse, anxious 
expression, and collapse. In either case the treat- 
ment is operation at as early a date as possible. 


TRAUMATIC RUPTURE OF INTESTINE 

Traumatic rupture of the intestine is preceded, 
of course, by the history of the injury and if the 
diseased patient shows a marked symptom of severe 
acute peritonitis, immediate operation is indicated. 
Even though there might not be a perforation, an 
operation should be performed in order to be sure 
of the condition, and drainage instituted. In case 
the intestine has been ruptured by the injury, there 
will be the primary symptoms of rupture present, as 
I stated a while ago regarding rupture of the gall- 
bladder. 

TUBAL ABSCESS 

In cases of acute tubal abcess caused by gon- 
orrhea, we find present a condition which should 
by all means not be operated upon until after six 
months have expired. Such acute abscess in the 
fallopian tubes is sometimes easily confused with 
other acute abdominal inflammations. Local ex- 
amination (bimanual) with the history of acute 
gonorrhea should be sufficient, however, for a cor- 
rect diagnosis. 

TUBAL PREGNANCY 

Rupture of a tubal pregnancy gives all of the 
cardinal symptoms of rupture and if it happens to 
occur on the right side, is very easily confused with 
appendicitis, in view of the fact that occasionally 
we find an appendix ruptures very early in the at- 
tack and before the doctor has had an opportunity 
to make a blood count and before fever has reached 
a high point, however, again the history of a pos- 
sibility of pregnancy and somewhat disturbed men- 
struation and the location of the mass as found upon 
bimanual examination should be sufficient for a 
diagnosis. 

OVARIAN CYST 

Abdominal inflammation set up by ovarian cyst 
with an elongated pedicle becoming twisted must 
be diagnosed by the ability to feel the tumor, for 
pain is about the only other symptom you have early 
in the disease. Usually an ovarian cyst with a long 
attachment can be felt and moved about and the 
pull of the pedicle felt when the uterus is pulled 
down. If the case is not diagnosed early in the 
presence of the circulation being shut off from the 
cyst, gangrene will ensue and peritonitis follow 
which, as you know, will present the cardinal symp- 
toms of abdominal inflammation. 

It behooves all of us to study the subject of 
differential diagnosis of acute abdominal inflamma- 
tion in view of the fact, as I stated in the beginning, 
we come in contact with them frequently and they 
nearly always require quick action. 





URINE REPORT 
eae Amber Diacetis acid .... , Absent 
Appearance . Turbid ee Absent 
| eer Acid | ae -Absent 
Specific gravity . ee Amorphous urates Absent 
OS _ eee Marked I scar cvseissetanenees ... Absent 
ee ee Absent Epithelial cells...... ..... All kinds 
IID secicsccescaesscoasen Absent Pus cells..........Very large number 
Acetone Trace ...-Moderate number 


eae 


Catherized 
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BLOOD REPORT 
IID, ccsiisccceversccsececveceensetien 70 Leukocytes per c.mm............13,600 
een eee Erythrocytes Color fair 
Coagutation time.................... 2 min. Small lymphocytes .......................- 5 
Erythrocytes per c.mm....4,360,000 Polynuclear neutrophiles .......... 95 
EXAMINATION OF SPINAL FLUID 


The pressure was normal; the fluid was clear. 
Cell count: 10 per c.mm, 
Globulin—Slight trace. 
Sugar—Negative. 
Findings negative. 
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McWILLIAMS, D.O. 
3oston, Mass. 


ALEXANDER F., 


It is hard to find any two osteopathic phy- 
sicians who treat alike—or even with any similarity 
and yet all get results, naturally some more than 
others. 

The double anterior and posterior curves of the 
spinal column make it possible for us to get results 
by treatment in any one of four areas. One gets 
his best results by cervical work, another through 
doing most of his work in the lower lumbar and 
sacral region, another in the lumbo dorsal and some 
in the upper dorsal area. But all four areas can- 
not be central spinal nerve centres. Well then, in 
which area is the central spinal nerve centre? 


Many say the results obtained through treating 
in one area are through mechanical balance. While 
mechanical balance is wonderful I believe most of 
us like to feel that there is a little more to osteo- 
pathy than that—especially just after getting some- 
one up from an apparent death bed. 

I believe it is generally agreed—at least in the 
osteopathic profession—that all disturbed function 
shows in the spinal nerve centre controlling that 
function and also that it is the general opinion that 
in a disturbance or lesion at a spinal nerve centre 
the effect is in the terminal end of the nerve, and 
that the degree or type of lesion determines the part 
affected. I know of thirty or more distinct func- 
tions in different parts of the body which are con- 
trolled directly by one central spinal nerve centre 
and the degree or type of lesion at this centre de- 
termines which function or functions shall be dis- 
turbed. 


The central spinal nerve centre for the legs is 
a good example. As you know, sciatica, weak or 
broken arches, slipped cartilages, knee disturbances, 
cramps, numbness, cold feet and legs, etc., show at 
one spinal nerve centre. 

Anatomy teaches us that the spinal cord ends at 
or about the second lumbar vertebra; and if this is 
true the nerves leaving spinal column below this 
point must be terminal nerves; and if they are ter- 
minal nerves and their function is disturbed the 
spinal nerve centre from which they are controlled 
must be disturbed. Where is this spinal nerve 
centre? 

Do you stop to think of the vital nerve centres 
—the heart, thyroid, respiration, circulation, per- 
spiration, heat, eyes, stomach, and lymphatics and 
how close to each other they are, in one small area 
of the upper dorsal? Also why is it that one or 


*To be given with demonstration at the Louisville Convention of 
the A. O. A. 
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more functions of the above nerve centres are dis- 
turbed in what we call reflex from disturbed func- 
tions in pregnancy, constipation, appendicitis, rec- 
tal, intestinal, and menstrual disorders, any pain 
from the legs, or feet and from focal infections, 
from teeth, sinuses, tonsils, etc. 

Read the above again and I believe that you 
will admit that it will not require a great stretch of 
the imagination to see the central spinal nerve cen- 
tre as in the area of vital centres—the cervico-dorsal 
area which is from the seventh cervical vertebra to 
the third dorsal vertebra and the ribs attached. 

The following tabulation of parts and functions 
effected or caused by lesions of the different verte- 
brae and ribs in the cervico-dorsal is given as a 
guide for the correction of the disturbed function 
caused by said lesion and not for diagnosis, though 
it is a great help in diagnosis when you are familiar 
with this area. 

I have been asked many, what sound like fool, 
questions, therefore, will add that this does not ex- 
clude surgery, antiseptics, air, food, water, etc. 


LESIONS OF THE SEVENTH CERVICAL VERTEBRA 


Heart Uterine displacements 
Respiration Uterine tumors 
Asthma Menstrual disorders 
Tinnitus aurium Dysmenorrhea 
Vertigo Amenorrhea 
Constipation (rt) Metrorrhagia 
Equilibrium Menorrhagia 


Miscarriage (left) 
Appendicitis (rt) 
Cecum (rt) 


Blood pressure (rt) 
Headaches (left usually) 
Diarrhea (left) 


Lymphatics Fatigue 
Thyroid Gland Nervousness 
Hemorrhoids Cough 


Rectal Disturbances Pelvic ptosis 
Lesions of coccyx 


Makes or controls all sacral and innominate lesions 
LESIONS OF THE FIRST DORSAL VERTEBRA 

Cystitis and urinary bladder disturbances (rt. usually) 

other than that due to pelvic ptosis which is due to a 

lesion of the seventh cervical vertebra in the female; 

Impotency (left) 

Many eye disturbances—not astigmatism; 

Acute lumbago—that which people speak of as a stitch 

or kink in the back; 

Makes or controls all 5th lumbar lesions; 

Prostatic disturbances 

Posture 


LESIONS OF THE SECOND DORSAL VERTEBRA 


Eyes Gas 
Lungs Lumbago 
Indigestion Gastralgia 
Stomach 


Diabetes—lesion between 2nd and 3rd dorsal on right side 

All leg and foot conditions other than the few you find 
caused by a pelvic slip or 5th lumbar that puts the legs 
out of balance; 

Makes or controls a lesion of the 4th lumbar vertebra. 


LESIONS OF THE THIRD DORSAL VERTEBRA AND 3RD AND 4TH RIBS 


Colds Gastro-enteroptosis 
Hay fever Nausea and vomiting (left) 
Sore throat Car or sea-sickness (left) 


Cervical lymphatics Astigmatism 
Torticollis Heart (left rib) 
Cervical lesions Apoplexy 
Circulation Pancreas (rt) 
Intestinal stasis (rt) Lungs 

Liver (rt) Adrenals 
Kidney Bowels 


In fact, everything not named as caused by the seventh 
cervical or first or second dorsal and ribs attached; 
Acid stomach—4th right rib. 
With a lesion of the seventh cervical, first and 
second dorsal vertebrae you will have exactly the 
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same lesion with the sacrum, fifth and fourth lum- 
bar vertebrae on the same side. The X-ray shows 
this to be true. 


A disturbed function whether from a mechan- 
ical, electrical, chemical, atmospheric: or thermal 
cause will show first in the cervico-dorsal area. 

I have in the past six years demonstrated on 
hundreds of cases at city, state, inter-state meetings 
and conventions in the East and South, at the Na- 
tional Convention in Toronto and in London and 
in no case have I failed to demonstrate a change of 
function in any part of the body by specific adjust- 
ment in the cervico-dorsal area, several |).O.’s ex- 
amining the case before and after. 


ADVANTAGES 

The advantages are many. You simplify your 
work by confining it to a small area; your work is 
specific in so far as your osteopathic adjustment is 
concerned. It is a wonderful aid in diagnosis. You 
become more sure and proficient ; results are quicker 
and more lasting; you can demonstrate a change to 
the patient quickly; you often effect a cure where 
otherwise you might only benefit; you can note 
progress more quickly ; there is no danger if in case 
you miss a tubercular or other bone disease in other 
areas and results will quickly lead you to further 
diagnosis. 

A few suggestions on technic of the cervico- 
dorsal area might be of value to some, so I give the 
following for your consideration : 

First, if you are going to use your present 
method of treatment to other parts of the vertebral 
column do so first and give the cervico-dorsal ad- 
justment last, otherwise you are very likely to re- 
make a lesion that you have corrected or eased. The 
above is important to remember. 


For example take a case of sacro-iliac slip, one 
that is painful. You make the proper correction and 
have the part quiet, then with your hand or thumb 
on the seventh cer. have the patient take a position 
that is painful to the sacro-iliac joint you will feel 
the contraction take place under your thumb. You 
can feel the contraction at the second dorsal ver- 
tebra in the same way in a painful leg condition. 

In treating lesions where there is a contraction 
present the thrust method will usually aggravate 
the condition, a lesion of this type in the cervico- 
dorsal is usually accompanied by a rib lesion, an 
adjustment of the rib lesion usually overcomes the 
muscle spasm. 

In correcting the cervico-dorsal vertebra it is 
necessary to carry the head far enough backward 
to unlock the lesioned vertebra and with the amount 
of rotation necessary of the face away from the 
lesion you will find it comparatively easy to adjust 
lesions in this area. 

When you cannot get a good adjustment of the 
first, second or third dorsal you will usually find it 
due to a lesion of the seventh cervical or occasion 
ally one of the upper four ribs. 

The seventh cervical might have to be moved 
in two or three different ways to get correct adjust 
ment. 

Probably the worst neglected lesion is one in 
which the vertebra is up on the superior articular 
facet of the vertebra below or in other words the 
vertebra in lesion is rotated forward. This lesion 
must be corrected from above downward. 
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If you fail to reduce a lesion of any of the 
cervico-dorsal vertebrae easily and know that your 
technic is correct, it is usually due either to another 
lesion in this area, which must be corrected first, or 
that the patient is not relaxing. Always have the 
patient exhale when attempting to make an adjust- 
ment in the cervico-dorsal area as they are relaxed 
while exhaling. 

A popping noise in adjustment, as you know, 
does not necessarily mean a reduction of the lesion 
as it is often necessary to get motion in two or 
three directions of a vertebra in the cervico-dorsal 
area, especially is this true of the seventh cervical. 
In adjusting the seventh cervical for an acute sacro- 
iliac or a first dorsal for what the patient calls a 
stitch in the back which is a lesion of the fifth lum- 
bar, it is well to see that all the vertebrae are left 
quiet, that is, seventh cervical, first and second dor- 
sal—as very often the leg disturbance will be the 
most painful on the second or third day. This you 
can easily prevent by a little careful work at the 
second dorsal. In acute cases of this condition it is 
best to see the case three or four days in succession. 

The different types or degrees of lesion found 
in the cervico-dorsal area remind me of a small boat 
in a rough sea. 

A lesion of the second dorsal is found some- 
times only by extreme flexion or by drawing the 
head forward. There is a difference of opinion on 
reflexion and extension of the spine. 

I believe that the best way for one to become 
familiar with this area is to observe lesions and 
condition of lesion and to compare with other 
spinal lesions of the body and what correction you 
do in this area do it last unless you confine your 
work to this area, as I think you will, if you become 
familiar with the cervico-dorsal area. 





A SYMPOSIUM ON THE DIAGNOSIS AND TREAT- 
MENT OF BACKACHE. BACKACHE AS THE 
ORTHOPEDIC SURGEON SEES IT.—J. T. Rugh. 
Therap. gaz., Detroit, 1925, XLI, 609. 


Pain in the middle of the back, over the sacrum and 
lumbosacral region, should always direct attention to the 
prostate gland and seminal vesicles. If there is a history 
of a venereal infection during any previous period, a most 
careful investigation of these structures must be made to 
be certain that no infection remains. This type of case 
belongs to the G.-U. specialist, as no relief is obtained 
until all foci of infection have been eliminated. It must 
not be inferred that the Neisserian infection persists in 
these parts for any length of time after the primary 
attack. The gonococci are rapidly destroyed, but the field 
is so devitalized by the inflammation that the pyogenic 
bacteria easily invade it, and a chronic infection ensues 
which persists for 10, 20 or more years. More than 8 or 10 
pus cells in the microscopic field of the expressed secretion 
indicates that infection is present, and both the infection 
and the irritation must be overcome before relief or cure 
can obtain. 


To find any system which is comparable to that repre- 
sented by the human brain, spinal cord, and nerves, we 
have to study the great machines (but why machines?) 
which are composed of living human units and make up 
the nations which lead in the van of civilization—Sir 
Arthur Keith, in “Engines of the Human Body.” 


The fact is that the comparison of the body to an 
engine breaks down, and that the comparison of the body 
to an army or even a nation becomes strained. The unified 
regulation of the living creature remains something that 
we cannot at present at least explain in terms of anything 
else —Prof. J. Arthur Thomson, in “Everyday Biology.” 


{The second is a comment on the first.—Editor.] 
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Fig. i—Road to Big Rock in Cherokee Fig. 4—Observation Point, Iroquois Park 
Park. = re , é ~~ 

Fig 2—Cherokee Park Municipal Golf Fig. 5—Scene on Ohio River. 
Course. Fig. 6—Statue of Thomas Jefferson in front 

Fig. 3—Monument to Gen. Zachary Taylo1 of Court House 


The program will be interesting, instructive and inspiring. Louisville is preparing to 
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THE NEW GRADUATE 

Hundreds of new osteopathic physicians will 
be ready for work in a short time. Every center 
needs more. How many will you welcome? We 
heard of one center that makes a practice of asking 
each of the established doctors-to send at least one 
patient to the new arrival. 

You need not hesitate about these young men 
and women. Several of us have seen them, talked 
with them, even lectured them, so they ought to be 
O. K. We know a lot of recent graduates who are 
doing exceptional work. 

Lend at least cordial greeting. You are to be 
congratulated if one or more should select your 
town as a place to labor. 


OUR MEETING WITH THE KY. COLONELS 

The chance to meet old friends, to make new 
ones, to learn new osteopathic maneuvers through 
which we can overcome the forces of disease comes 
with our annual gathering at Louisville. 

Kentucky is a synonym for hospitality. Our 
own folks down there are all typical Kentuckians in 
that respect. They have worked hard during the 
whole year preparing for us. The weather bureau 
predicts cool weather from mid-June to mid-July. 

Colonel Carl Johnson has painstakingly worked 
up a splendid program. 

Nothing is lacking. And from contact with the 
profession in swinging over the country visiting the 
colleges it certainly looks as though almost every- 
body is figuring on being at Louisville this year. 

Just a little practical thought here. All of us 
wish to pick up points on diagnosis and technic. Dr. 
Chester Morris, in charge of the technic section, 
has arranged for some real attractions. Each dem- 
onstration will be preceded by a few minutes de- 
voted to anatomy review of the parts and exem- 
plification of the mechanics of normal joint move- 
ments in the area involved. Let us, then, get out 
our old school anatomy and spend some time each 
day until we start for Louisville, brushing up on 
those areas for which we particularly want some 
technic. If it’s the heads of the ribs, for instance, 
let’s get a clear picture of the muscles, ligaments, 
and relation of all the structures thereabouts. We 
will get much more out of the demonstrations. 

If each one of those who are to sit in the house 
of delegates will read the report of the proceedings 
of the house at Toronto and the A. O. A. consti- 
tution and by-laws in the front of their directory 
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before going to Louisville, it will increase the op- 
portunity to help make expeditious and effective the 
business of the house. We are governed in our pro- 
ceedings by “I.ongan’s Parliamentary Rules Made 
Easy.” Asa WILLARD. 
LOUISVILLE READY 
Sunday Evening Open Meeting 

Dr. Patterson of Louisville, Ky., writes, “We 
are getting things shaped nicely for a great time and 
we believe with the cooperation of everybody we 
will have one of the greatest conventions yet.” 

Publicity, radio talks, Sunday evening (June 
27) public meeting, will be among the special added 
features of the occasion. That Sunday evening 
meeting will be worth coming a little early for, just 
to hear Dr. Elliott’s little four-year-old granddaugh- 
ter sing. She is a very complacent little lady, and 
has made a hit on various stages and public occa- 
sions. She has lots of little surprises in her head 
and feet. Following there will be three brief talks 
such as you might like to put over in your center. 


THE JULY DERBY IN KENTUCKY 
Some of our doctors were down to the great 
Kentucky derby in May and declared it to be worth 
the price. Others listened in and got the next best 
thrill. This one in July will be one of our own 
making. If the human race equals the horse race 
then you'll want to be there. 


WHAT SHALL WE GET? 

First, it depends, of course, on what the pro- 
gram speakers give us. We shall expect fact and 
formula, data and detail—what they have garnered 
from personal experience and from all related 
sources on the subject and then the ripe conclusions 
that have come to them after study and brooding 
over all this subject matter till they are ready to 
give the old and the new with power and fire till it 
burns its way into our understanding. 


Second, what we get will depend not so much 
on what these educators bring to us as the alert, 
hungry, anticipating mind we have cultivated and 
bring to the convention. It will depend on the flex- 
ibility of our receiving apparatus—the capacity—the 
reception plate in readiness. 

Several questions have been asked recently. 
One—“Why can’t we have the old-time election for 
the whole convention body? It would be a little 
more exciting, to say the least.” The answer is, 
“Simply because it was voted to do it the other 
way.” Nevertheless, any member of the association 
who has a candidate for any office can see one of 
his state delegates, or some other delegate, and have 
a chance to get him before the house. We all need 
some excitement so “the more candidates the mer- 
rier.” We hope there will be enough for all offices 
to make this July derby worth the price of admis- 
sion, so post your delegates. Give them all the in- 
formation you can; and there are a lot of problems 
to study and thrash out besides the election of ofh- 
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cers. Remember we have any number of good men 
in the field — men who have made exceptional 
records in state and local societies, or with institu- 
tions. 

Pity the man who has to use his own time or 
money or that of his company to get himself into 
place or hold him there. 

Don’t let things go off too “all cut and dried.” 
A few right sort of surprises might help fire the 
interest. 

Four trustees and other important officials are 
to be elected. 

First, it is vision—an imagination that is already 
at work for osteopathy as something that belongs to 
his community and to the world. 

Second, understanding of the task and 

Third, consecration, which means work, sacrifice. 

These three—vision, understanding, consecration 
—will never need a political corps to get him into 
service and the man or woman without these three 
qualities need not clutter up the slate. The right man 
usually has to be sought out. 

Our profession is not short-handed. We should 
be able to find, if not seventeen, at least seven good 
men and true—equal to every task. 

3eware of ready-made slates. 
might get the wrong hunch. 





Even politicians 


Osteopathy’s standing was never equal to what 
it is now in the minds of the public—that’s the real 
gauge in the long run—and the public mind is gen- 
erally right. Our opportunities were never so great 
for placing osteopathy on a still stronger basis. Our 
colleges, hospitals and clinics are going a long way 
to add prestige to the high standing of the indi- 
vidual doctor and his work. Our friends expect 
great things of us and for us. We dare not disap- 
point them. Hence the need of putting only such 
men and women in conspicuous positions as shall 
be truly representative of our cause. 

Eighty thousand came to Louisville, Ky., to get 
a three-minute sensation over a bit of hoof speed; 
200 came in private cars; there were 200 special 
trains; thousands by auto, ready to undergo any 
expense or inconvenience if necessary for that thrill- 
ing hour—the culmination of scientific breeding, 
care and training as shown in that day’s perform- 
ance. That’s the interest in the response of animal 
tissue. What about interest in the response of 
human tissue under like care and training for its 
performance in the real things of life? 

It is said one’s intelligence may be gauged by 
the readiness with which we respond or enthuse 
over the real things of life. 

The human race and the horse race. 

Human mechanics and horse mechanics. 

This was the fifty-second year of the Kentucky 
derby. This—our Kentucky meet—will be the fifty- 
second year of osteopathy’s progress. 

This year’s derby was perhaps the most notable 
ever held; its patronage and interest world-wide. 
Our congress will be equally broad in its interest 
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.and setting. Shall we make our fifty-second year 


notable by our attendance and enthusiasm? Must 
not the purpose and end of our gathering at Louis- 
ville warrant it all and more? 

Kentucky gave a good account of herself in the 
recent derby. 

You may count on this same Kentucky spirit 
for our June gathering. On to Louisville! The Julv 
derby will be worth the fee. 


OPPORTUNITY 

Dr. Still’s unparalleled popularity was unques- 
tionably due to clinical results. His fame, your 
prestige, and osteopathy’s present attainment are 
fruits of his sound clinical advancement. Clinical 
results is the solid base of our professional struc- 
ture. Accomplishing things that no other school 
has been able to do is the reason of our existence. 

Clinical opportunity is as great today as any 
time of the past. In fact, opportunity is even 
greater, much greater, than of the past, for both 
knowledge and popularity have advanced. 

Largely, owing to the above, we have looked 
askance at the methods of those (no matter how 
sincere the individual may be) who seem to be 
obsessed of the idea of plastering their name and 
accomplishments over various advertising media. 
[f they think they are making a ten-strike, well, 
then, the only ones who are thus convinced are 
themselves. For real success and fame, as in Dr. 
Still’s case, simply depends upon clinical results. 
In other words, secure clinical results and unlimited 
success is assured. The public are only too glad 
to be a participant, for the history of their disap- 
pointments is well attested. 

One of the greatest opportunities today in 
order to be favorably known, recognized and 
thoroughly appreciated is the establishing of clinic 
centers. Nearly every community, country, town 
and city offers such an opportunity. The work and 
hours need not be so laborious as to interfere with 
regular duties and required recreation. One may 
largely dictate his own time, provided he is depend- 
able. Various community interests will gladly co- 
operate. Service of this kind is second to none. 
It bespeaks solid and interested citizenship, an of- 
fering of your best self. It brings you in contact 
with the progressive forces of your community. 
Makes you a participator of present day history. 
Tests your professional ability in the best possible 
way. 

Many, of which we are one, have always con 
tended, and still so contend, that the best possible 
professional publicity is the clinical work one does. 
There is a vast difference, and rightly so, between 
the advertising of a standardized commodity and 
personal professional service. Serve your commun- 
ity in a skillful and liberal manner and both you 
and your profession are secure. Your loyal clien- 
tele, based on your professional ability, is by far 
your greatest asset. The establishing of a substan- 
tial clinic center will assure you an entree and 

















Journal A. O. A. 
June, 1926 
standing that nothing else can possibly approach. 
The unstinted giving of such service will greatly 
redound to personal and professional credit and 
assure unlimited opportunities. 

Another opportunity well worth embracing. 
for it is in keeping with the times, is the chance 
now offered of telling something of your profes- 
sion before various clubs, schools, colleges, etc. It 
presents a wonderful opportunity to let your fellow 
citizens know just what osteopathy is, its history. 
institutions, etc. Keeping away from the personal 
note, except where it touches broader themes, is 
always in order. Here much depends upon sound 
judgment and a sense of fitness. One should re- 
member that he is an honored guest, and, as such. 
is a representative of a profession. 

Dr. Gaddis strikes the essential key in the fol- 
lowing: 

“Are there any more vital fields for us to culti- 
vate? First, the great business world, which is 
reached through this service and other noon lunch- 
eon clubs, and what is still more, the college 
and high school students, which afford us our great- 
est opportunityto get them thinking osteopathical- 
ly, whether as prospective students or patients. 
Those young people are our great asset; to them 
we must look for the coming years.” 

Our efficient Secretary Gaddis and capable 
Dean Becker have been two remarkable pioneer 
representatives in this field. The opportunity is 


unlimited and should be constantly cultivated. 
C. P. McConneL. 


BETTER DIAGNOSIS 

A leading physician and surgeon of the Kast 
Coast recently said, “One-third of my cases come to 
me from the irregular and a big per cent of all that 
come to me from whatever source express one main 
complaint—that is, that the other doctors did not 
take time or interest enough in their case to give 
what seemed to them a thorough examination.” 

These patients were willing to pay for this care- 
ful consideration—they paid this eminent doctor 
well. 

How many doctors of all schools are just treat- 
ing patients at so much per? Such doctors are not 
real physicians and patients are finding this out. 
The public is pretty well educated themselves re- 
garding what they have right to expect from their 
doctors. All this and much more that could be said 
is just another reason why you cannot afford to 
miss the Louisville convention or the P. G. week 
following. These and like matters will be specially 
stressed. 

If you are concerned about your standing as a 
physician in your community or are interested in 
bringing to your patrons the best that is osteopath- 
ically possible—if you wish a better equipment and 
armamentarium for your work so you can give what 
is expected of a physician, then 


COME TO LOUISVILLE! 
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If, by any possibility, you should not find in 
that fine program which Chairman Johnson has pro- 
vided, all that you are looking for, perhaps we can 
get it for you in the P. G. week following. 


POSTGRADUATE COURSE AT LOUISVILLE 

The entire week following the convention will 
be devoted to a postgraduate course to be given by 
the best men in the profession under the auspices 
of the A. O. A., which will take in everything in 
popular demand, including the Post system. Only 
the fact that such a large number will take this 
course makes it possible to offer it at the low fee of 
$25. The course will begin Monday morning, July 
5, and run through Friday, open to members only. 

The program is rapidly taking shape and full 
details may be had by addressing the central office. 

A few of the attractions will be Schellberg’s 
Colonic Therapy, given by Mabel Andersen of 
Lakeside Hospital, Kansas City, who is being pro- 
vided with a special room, complete equipment and 
clinics for demonstration; Drs. D. L. Clark, H. R. 
3ynum and Earl J. Drinkall will feature foot tech- 
nic; Chas. J. Muttart will give work on gastro- 
enterology; Arthur D. Becker will offer his excel- 
lent diagnostic work on heart and lungs; Wendall 
A. Diebold will feature the Bates and other methods 
of treating imperfect eyesight without the use of 
lasses, also special course in ambulent proctology. 

Many other courses will be offered in addition 
to the above, any one of which will be worth the 
registration fee. Let us know at once if you intend 
to take the course and in what particular work you 
are especially interested, so that we may plan ac- 
cordingly. 

This will be the best postgraduate course ever 
offered the profession and a large attendance is an- 
ticipated. If you are planning to attend the con- 
vention you surely will want to stay a few days 
longer to take advantage of this excellent oppor- 
tunity to add to your diagnostic and therapeutic 
armamentarium, 

PEDIATRICS 

P. S.—Since writing the above we have just re- 
ceived the good news that Dr. James M. Watson 
of the Los Angeles Clinical Group, specialist in 
pediatrics, will be one of the big features on the 
P. G. program. His extended trip to Europe last 
Summer studying in the clinics and hospitals to- 
gether with his valuable experience in the osteopa- 
thic hospitals of Los Angeles has prepared him in 
an unusual way to give us this much needed course 
on children’s diseases. 

THE PROBLEM 

The osteopathic problem of problems, whether 
educational or clinical, is getting en rapport with 
the science fundamentals of osteopathic philosophy. 
This is no light task, for it means a thorough bio- 
logic grounding in those anatomic and physiologic 
factors which are basic of the osteopathic viewpoint. 

Dr. Still never limited his viewpoint to any 
sectional area, such as the spine for example, but 
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instead included every area and tissue of the body, 
every function of the body and the unification of 
the whole. His viewpoint was always osteopathic, 
including the interrelated physical, chemical and 
mental phenomena. 

Interrelation and correlation means everything, 
for with all vital mechanisms conditioning must 
come from within—not from without, as is neces- 
sary with a mere physical machine. This interpre 
tative contrast is most significant. 

The machine parallelism that many depict 
should always be qualified. It is only at best part 
of the picture. Although the mechanical is an es 
sential and substantial vehicle, still function of both 
part and whole distinctly qualifies each and every 
phenomenon, which in turn is modified and limited 
by the mechanical. This applies to the entire bio 
logic plan. Here apparently is a stumbling block 
to some, and as a consequence, they do not hold 
to a true osteopathic course. 

There are no separate pockets or shelves for 
the physical, the mental, the chemical, respectively : 
nor is an apparent small truth any less important 
than an apparent great one; all stand forth as in- 
dispensable in the unified whole. 

Growth, development, repair are inherent prop 
erties, dependent on normal environment for their 
maximum effect. The developing influence of en 
vironment, with its wide range of change, may be 
of less significance than the determining factors of 
heredity, as biologists assert. The important fea- 
ture in our particular work is that the healing of 
tissues is an inherency no less than the mainten- 
ance of function. This property is not an isolated 
cell function, no matter how highly specialized a 
cell may be, but is modified, qualified, correlated, 
unified by every tissue and organ and by the organ- 
ism as a whole. Thus we get a glimpse of the mean- 
ing of the statement “conditioned from within.” 

Heredity and environment are extensive and 
comprehensive ranges or gamuts, back of which 
are properties and forces, strains and stresses of 
both present and bygone ages. Osteopathic regis- 
trations or lesions plumb the very deeps of this un- 
folding. Our work is to interpret the meaning, in 
so far as we are able, of these registrations or in- 
dexes or definitions. Knowing that physiologic 
properties, physical, chemical and mental, are inher- 
ent, it is but logical to assume that anatomic change 
is but part of the indispensable picture; in fact one 
is but a reflection of the other and occurring pari 
passu. 

These changes we see and feel and detect by 
various means, knowing that although all of them 
may not be classed as normal still they are natural 
modifications. Herein is literally a world of grada- 
tions, both normal and abnormal, as extensive and 
varying as the number of individuals. But even 
here there is a limitation to this almost seemingly 
infinite variation, for the sum and substance of the 
physical vehicle encompasses these changes within 
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definite limits. Hence we approach the solid and 
unvarying ground of osteopathic science. For the 
physical vehicle is both consonant with and ame- 
nable to well understood mechanical principles. 
Then, moreover, these principles are not an isolated 
group representing certain phenomena, but are part 
and parcel of a still wider application, one that 
modifies or qualifies, as in turn is likewise influ- 
enced, every tissue and organ and the whole of the 
vital mechanism. 


Observation, elicitation and a certain analysis 
of all possible data is not necessarily sufficient in a 
given case. For correct interpretation and correla- 
tion may be largely absent, and as a consequence 
application may be futile. 

Future building, whether of college curriculum 
or of individual practice, means above everything 
else, as Dr. Deason so ably presented, a correct 
osteopathic interpretation and correlation of bio- 
logic facts—not a slant from some medical text 
objective. The latter objective may present a lot 
of facts (source facts as the historian might say), 
but everything depends upon the interpretation of 
these facts; in other words, the point of view. The 
coloring of the medical may be either partly or 
wholly wrong. That this is true the success of 
osteopathy well attests. Dr. Becker in his excel- 
lent series on the heart depicts the importance of 
osteopathic interpretation and correlation. 

The profession is in need of the interpretative 
genius—not the medical echo. This is not imply- 
ing that we should assume a derogatory attitude 
toward medical development. Far from it. The 
medical profession contains many justly famous 
scientists and physicians. But instead, our work is 
so well worth while, so sound and successful, that 
we owe it to both our loyal clientele and ourselves 
to thoroughly develop the science. 

The really difficult thing to do, whether for 
teacher or practitioner, is in every instance, lesson 
or treatment, to properly present or execute definite 
and distinct osteopathic findings. This is hard work 
for it is creative, but for the very same reason it 
has its compensating reward of joy. 

While this is being written there comes to our 
attention a copy of a new osteopathic publication, 
The Osteopathic Journal of Laboratory Diagnosis. 
We are glad to see it for it should fill a distinct 
hiatus in our literature. Here is a field that is 
greatly in need of osteopathic interpretation; a dis- 
tinct link that will be of invaluable service to the 
entire profession. The current number is an ex- 
cellent promise of the future. 

There is another feature of the problem we are 
desirous of mentioning again, for we have referred 
to it several times in these columns. This is re- 
search work. But we wish to emphasize a very 
important feature of animal experimentation. In 
our opinion, this is something that every college 
should be doing and every practitioner should be 
personally interested in. Nothing can familiarize 
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the student with the actual feel and sight of the le- 
sion like research work on animals. No great skill 
is required for the lesioning and macroscopic work, 
which will be found more than worth while. It will 
bring him in touch with a new phase of his daily 
work, give him a direct insight into the correlation 
and unification of tissues and organs, and thus un- 
questionably make him a better and more success- 
ful practitioner. We venture to say the above work 
will prove a great inspiration to him in many ways, 
for a wide vista and many problems will immedi- 
ately claim his attention. Of course, if he wishes 
to go further, a certain skill in the handling of in- 
struments, in tissue preparation, etc. will be de- 
manded. But the above alone will be more than 
worth while. 

C. P. McConnete. 


DEVELOPMENT THROUGH UNITY 
1¥.. 


The Old Doctor once said, “IT felt I must anchor 
my truths and follow them wheresoever they 
might drift.” He did follow the truths as he saw 
them and as a result we have in osteopathy the 
most scientific, efficient and truthful school of 
medicine the world has ever known. 

There are many conditions and traits of char- 
acter that tend to prevent one from following the 
truth, especially when it leads into new and un- 
known fields; but, fortunately, the Old Doctor had 
one trait sufficiently strong to overcome them all- 
courage. May we all have the courage to follow 
truth wheresoever it may lead. 

The truth is, the A. O. A. is the biggest single 
organization that holds the professional ideas, ideals 
and determinations common to all the members of 
the profession and to all the friends of the profes- 
sion. It is the only osteopathic organization now in 
existence that can unite all the forces favorable to 
the Osteopathic School of Medicine—and they must 
be united. If this truth be followed consistently 
it means that the A. O. A. must have a form of or- 
ganization that will encompass not only its mem 
bers but non-members and friends as well. The by- 
laws must provide means for closely cementing its 
members, for easy access and cooperation of non- 
members and for the close affiliation of friends. 

The truth is the present form of organization 
does not cement the membership of the A. ©. A. 
into a strong, active body; it does not provide for 
easy access and cooperation of non-members; nor 
does it sufficiently provide for the organization and 
affiliation of the friends of osteopathy. This truth 
leads to a revision of by-laws all along the line. 
Shall we follow it? 

It is true that organized public opinion aided 
and abetted by organized medicine has created laws, 
rulings and decisions prejudicial to the welfare of 
osteopathy; and it is equally true that organized 
public opinion, aided and abetted by organized oste- 
opathy, is the only power that can correct the situa- 
tion. It is true that public opinion, alone, is placing 
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representatives of the opposing school of medicine 
into school, industrial, township, city, county, state 
and national positions, and keeping them there with 
a consistency that works a hardship to our profes- 
sion and an injustice to our friends; and it is equally 
true that public opinion, alone, can eliminate that 
evil policy. These truths lead to the organization of 
lay-friends of osteopathy. Have we the courage? 


Are we ready to extend the machinery of the 
A. O. A. to and through the State into the Dis- 
tricts, there to establish firm contact with the pro- 
fession and with the public? Are we ready to en- 
courage the growth of strong field organizations by 
declaring the District Society the logical port of 
entry to organized osteopathy?’ And are we ready 
to aid and abet the organization of a strong public 
opinion favorable to the advancement of oste- 
opathy? Have we the courage to follow truth? We 
have. 


GET THE BOYS TO HELP 

The O. M. for June, like each of its predeces- 
sors, has a distinctive character of its own. Oste 
opathy is its keynote, health is the dominant theme 
of the articles, and a big place is given to our 
boys, for we recognize their importance today as 
the men of tomorrow. 

The work of the Boy Scouts and the Y. M.C. A. 
Boys’ Department, from a health standpoint, is de- 
scribed, and we were fortunate in getting a special 
health message to the boys of America from Sir 
Robert Baden-Powell, founder of the Boy Scouts. 
“Fishin’” is a jolly poem which will be relished by 
boys of all ages, whether they are away under 21 
or long past it. “The Human Fly and the Miracle 
Man” is a moving story of how osteopathy trans- 
formed an exceptionally handicapped cripple lad 
into a normal boy. It tingles with human interest. 

“The Education of an Osteopath” and “More 
Osteopathic Physicians Needed” the 
thoroughness of a D.O.’s training and the room 
there is for more of them. Parents will read these 
with interest, also “Son Helps Father” and “Your 
Duty to Your Child.” “Selling Folks on Keeping 
Well and Increasing Their Efficiency” is something 
for every health seeker to read, and every oste 
opathic physician, too. 


emphasize 


The Boy Scouts and the “Y” boys will revel 
in the June O. M. It boosts their work. They might 
sell it with enthusiasm if they had the chance. 
Why not give a supply to the Scout Patrol or “Y” 
nearest you, letting the boys sell them at the regular 
price of ten cents each, giving the proceeds in aid 
of their work? Think over it. There’s nothing like 
getting the bovs to help. 
C om. 


“Too many are taking up necromancy, white and 
black, forsaking the prophets, running after some Witch 
of Endor. Seance, superstition and silliness. Perhaps a 
bit of Houdini would act as an antidote.” 
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“OSHKOSH B’ GOSH—THE LITTLE CITY BY 
THE LAKE” 

That's the answer the drummers gave when you asked, 
“Where are you from?” 

Three days in Oshkosh proved again the fine stand 
ing that our physicians achieved in their communities. A 
standing that made possible the presenting of osteopathy 
as a profession to two of the finest colleges in the state— 
lawrence College in Appleton and Ripon College in 
Ripon. These college assemblies should be an inspiration 
to anyone. We also had the opportunity to speak at a 
high school in Oshkosh and Ripon, at Normal Schools and 
a high-school at Eau Claire, an introduction to the 
Kiwanis convention and addresses before the Noon Day 
Club, Lions Club and two Women’s Business and Pro 
fessional Clubs, together with radio talk. 

Drs. Becker, Muttart and Comstock were present, tl 
feature numbers on the professional program which 
sured one of the best programs ever put over in Wis 
consin. No state shows finer appreciation of its oste- 
opathic physicians, whether living or dead. Two years ago 
a beautiful memorial to Dr. Oium; this year a special ban- 
quet with Drs. Muttart and Comstock as guests, Oshkosh 
being their home town. Both of gentlemen were 
equal to the occasion, not alone in their professional work 
but in their banquet speeches. Dr. Noordhoff ably presided 
as president, Dr. Elton, secretary. Dr. Rogers the man 
who planned and worked out the program in a most satis- 
factory way. Publicity for the convention the best. Dr. 
Rogers arranged for a complete program with the broad 
casting station and this included the editor of the leading 
daily. He and his wife were also banquet guests. 

‘Oshkosh is another one of those great friendly cities. 

Throughout the whole state osteopathy is gaining in 
Their great need is more osteopaths. 

MINNESOTA MEETING 

At the Minnesota state convention there was another 
homecoming for our heart and lung specialist Dr. Becker 
This gathering was held at the Radison Hotel, Minne 
apolis, where Dr. Robuck and others joined in the pro 
gram. Dr. Edmiston, the president, Dr. Stern, the able 
secretary who has put the red letters large on the right 
side, Dr. Pickler, the man who has become an artist as 
toastmaster, Dr. Hulting, chairman of program—an en- 
thusiastic group and appreciative. 

: AT ROCKFORD, ILL 

Last month we had the opportunity to run up to Rock- 
ford, Ill, for a day, meeting the osteopaths with the doc- 
tors gathering for a special noon luncheon of the Shriners. 
Subject, “Factors in the Game.” A public lecture in the 
evening with invitation to meet both high-school and col- 
lege assemblies on some Monday morning. 


ILL HEALTH CAUSES DR. TAYLOR’S 
RESIGNATION 

The many friends of Dr. S. L. Taylor, former presi 
dent of the Des Moines-Still College, will deeply regrct 
that ill health causes him to resign and to go on an ex- 
tended trip. Dr. Taylor has been one of our foremost 
surgeons of Iowa, a hard worker—in fact, like many an- 
other, he worked too hard. As he said to a friend of his 
before leaving Des Moines, “Counsel with yourself and do 
not wait too long before you ease up your strenuous gait.” 

Dr. Taylor was chief surgeon of the Des Moines Gen- 
eral Hospital and is taking a vacation for at least a year. 
Dr. Johnson of that city, whe for twenty-five years has 
been doing much in carrying on the college, is the new 
president and carries with him the good w shes of the 
profession for the development and prosperity of Des 
Moines College of Osteopathy 


these 


favor. 


DEASON CONSISTENT 

The awakening and constructive discussion headed up by 
Dr. Deason in the Pink Sheet has been a real feature of 
THe JOURNAL. 

Criticism and discussion is good, but performance is 
better. This last week Dr. Deason spent a week in Kirks- 
ville which brought an unusual degree of interest by both 
faculty and students, as he spoke and demonstrated much 
of the research work that has been and is being done. 

He will go again next year for a longer period and 
offers like services to other colleges. 

Perhaps other research workers will follow suit. 
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THE OSTEOPATHIC JOURNAL OF LABORATORY 
DIAGNOSIS 


In the general mind of the profession it would per- 
haps be voted that we did not need any more profes- 
sional or laity magazines—better to build a few and make 
them outstanding—but this month brings to our desk The 
Osteopathic Journal of Laboratory Diagnosis which we 
believe fits into a niche and serves the field in a very 
happy way. It is edited by Horace A. Hall, D.O., of 
Los Angeles, with Drs. Bandeen, Jacobson, Nye and 
Louisa Burns as associate editors. These give it suffi- 
cient standing to warrant its increasing value. 

It is nearly sixty pages, well written material besides 
advertising matter, with articles in this issue from Drs. 
Tasker, Ruddy, Burns, Nye, Decker, Stanley, Jacobson, 
Bandeen, Hall and others. 

This publication will emphasize diagnosis and while 
it will not in any way minimize osteopathy but ho'd it 
ever to the fore, it will stress something that is ofttimes 
needed in the laboratory and for X-rays. It is a publica- 
tion for the open-minded student or practicing physician. 

The subscription price is $3.50 year—Address 
Horace A. Hall, 2350 Cloverdale Los Angeles, 
Calif 


per 
avenue, 


DIXIE 


Not Florida alone, but Dixie and all the South has 
been rediscovered and Atlanta, Georgia, is now the New 
York of the South; its Biltmore and other highclass hos- 
telries, its sky-scraping buildings, its marvelous growth 
and beauty all make it a center in which a host of people 
congregate. They are a most cordial and generous- 
minded folk—not alone our osteopathic profession but the 
whole spirit of the city. Their appreciation for some of 
the finer things is indicated by the fact that the Metropol- 
itan Opera Company comes there in toto once a year and 
plays to overflowing houses. The state president had a 
very pleasant interview with Marion Talley, the new star 
in the operatic field. 

Public meetings at the hotel, state normal assembly, 
radio talk over WSB, address to Dr. Broach’s immense 
Bible class (see picture in supplement), also Judge 
Candler’s men’s class, and the generous newspaper stories, 
all speak for the standing of the osteopaths in that sec- 
tion, and many new opportunities will be arranged the 
next time, for the door was left open. 


Dr. Brooke has been an inspiration to the whole state. 
The profession in that state is also discovering that they 
need many times the number of osteopaths, and excellent 
locations are available. The new students should con- 
sider Dixie Land as among the favorable places to locate. 


Dr. Elizabeth L. Broach is one of the most active 
workers of the great southland. A Mothers’ Examination 
and Health Conference was put on by the doctor as 
Health Chairman of the Fifth District of the City Feder- 
ation of Women’s Clubs. It is one of the most needed and 
interesting institutions in the city—is a day nursery for 
about one hundred children and babies to be mothered 
and taught while their mothers work out for their sup- 
port. It is known as Sheltering Arms. Club committee 
women, dentists, nurses, etc., assisted in weighing, meas- 
uring and examining mothers and children. The oste- 
opaths here cooperated in sending out by the thousands 
a little leaflet-—one of the editorials in the magazine—on 
the prevention of influenza. 

An osteopathic luncheon was given for Dr. Jenette 
Bolles and her friend, Miss Berchenal of New York, presi- 
dent of the National Folk Dances Association, and Mrs. 
Simones, wife of Dr. Simones, one of our doctors, all of 
which received generous publicity. 


STATE SECRETARIES’ MEETING 


A luncheon for the secretaries of the state societies 
has been arranged for Tuesday noon, June 29, from 12:15 
to 1:45 at the Brown Hotel. All state secretaries are 
urged to attend this meeting, where matters of importance 
will come up for discussion. 





Hope to See You at Louisville 
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Top Row, left to right: Louis J. Paul; Aeneas E. Bailey; Francis M. I 


McBride; Earl L. Sevison. 


Second Row: Albert J. Nitz; George S. Bacon; Paul M. Wherrit; Miss 
Third Row: Roy J. Boggan; David H. Pontius; Dr. J. Leng; Maylon 
Bottom Row: Otto L. Anderson; Harry R. Willet; Marcia A. Lauer; 


Merrithew; Irving R. Post; Benson H. Sparling Beach; Rose V. 


Albee; Frank J. G. Heiner; Myron A. Hostetler. 


Atkins; Harry W. Brown; W. Eldret; Clinton F. Peckham 


William M. Coffey; Paul E. Sutton 


Two members, Robert I. Mansfield and Duane FE. Johnson, do not appear on picture. 


Chicago College of Osteopathy 


CLASS OF JUNE, 1926 


Sixteen years ago Dr. A. T. Still said: “The theoreti- 
cal blank has no place in this day of independent thought. 
. . . This is the day when man’s useful education is 
the practical.” This is the thought that has been with 
us the last five years and that still looms uppermost in 
our minds. We are grateful to our college, and extend 
our sincere thanks to those of the profession who hav 
given so much time and effort that we might have this 
training. We are proud that these men are among the 
greatest names in osteopathy. 

The graduating class of the Chicago College of Oste- 
opathy for the year 1926 is composed of twenty-three 
members, three of whom are women. Seventy-eight per 
cent of the total are married; twenty-one per cent had 
college degrees on entrance. Geographically we repre- 
sent nine states, with two members from Canada. Thre 
of the class will serve internship at Chicago and at this 
writing further information regarding interneships is not 
available. Graduation takes place June third and plans 
are not yet complete. 

No member of the class has given less than four hun- 
dred and eighty treatments in the clinic, which does not 
include any treatments given to students. 

The traditional Junior “Prom” was given last year, 
and was highly successful. There has always been keen 


enjoyment of the daily routine contacts, and we regret 
that we must leave the good fellowship and friendly 
atmosphere that prevails. 

We feel that we have been exceptionally well trained 
Most of our instructors are names to con‘ure with in the 
realm of osteopathy. In technic, for example, we have 
had Dr. Fryette, the man who invented the articulated 
spine; Dr. Morris, who with Dr. Fryette formulated the 
principle of the physiological movements of the spine; 
and Dr. Schwab, who seems to have been born an osteo- 
path. So we might run through the list in each course. 


Outside of our regular courses we were given cadavy 
eric surgery by Dr. Wm. MacGregor, whose sc.ntillating 
personality and caustic comment can make any course 
interesting. Dr. Blanche Elfrink, assisted by Dr. Dun 
ning, spent much time and effort to give us a course in 
manikin practice in obstetrics. And many of us attended 
postgraduate courses given here the last two years, and 
profited accordingly. We have had talks and demon- 
strations by many visitors. Dr. John Peck captivated 
the class with his droll humor and neat cervical technic. 
Dr. D. L. Clark was instructive, and so hospitable and 
enthusiastic another talk might have induced the whole 


class to practise in Colorado. 
I. Post. 
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THE DES MOINES-STILL COLLEGE OF OSTEOPATHY, Class of June, 1926 


Top Row, left to right: A. L. Smith; W. R. Marlow; D 
aux; R. Robertson. 

Second Row: G. T. Akens; D. M. Grewell; W. E. Butcher; L 

Third Row: Lois Richardson; D. A. Richardson; J. H. Voss; R. H. 

Fourth Row and Center: E. G. Brown; T. A. Kapfer; D. Weir; J. 
. A. Armstrong 

Bottom Row: B. Fowler; F 
Fishleigh. 


Quest; A. J. 


B. Irwin; C. Gephart; C. M. Conn; P. 


Woofenden; R. V. Gladieux; R. L. 
Stuene, C. S. Ball; E. A. V 
F. Rader; H. R. Sprague; Anna Doyle; C. L. 


Benien; L. A. 


Skidmore; A. Bledson; A. E. Smith; L. C. Scatterday; J. Dever- 


Nelson. 
ise. 


Baker; J. A. Bishop; 


Reiter; R. E. Bennett; M. J. Thill; LL. Facto; Betty 


Des Moines Still College of Osteopathy 


THe History oF THE CLAss OF JUNE, 1926 


In September, 1922, there came to Des Moines Still 
College of Osteopathy forty-four of the livest, most wide- 
awake men and women who have ever attended this insti 
tution. 

That we were, and are, of the virile type, has been in 
evidence from the day we trimmed the sophomores, 
climbed the greased pole and carried off the old rag, up 
to the end of our senior term. 

Not in a spirit of telling you how much we like our- 
selves, we are these things, but that you may 
know the character of our activities. From the outset, 
harmony in our ranks has been an outstanding character 


saying 


istic, and all pettiness, contention and the like have been 
conspicuous by their absence. 

In college spirit, being behind any proposition thi 
was for the good of the school, the class of June, 1926, was 
always there with its name on the dotted line, literally o7 
figuratively, or both if need be. 

We are fortunate in having among our number a 
goodly percentage of college trained men and women, 
and some not so trained have gained in the school of 
experience that stability, poise and demeanor that come 
only with actual contact and association. 

A number of the class, both men and women, have 
supported themselves throughout the four years, in whole 
or in part. 


The men had a prominent part in looking after the 
training and physical needs of the high school and college 
football teams and track men of this city during the past 
season. Here we had some very valuable experience and 
a fine opportunity to sell osteopathy to the athletes and to 
the public generally. 

We have received recognition from the hospitals in 
several cities, in that a number in larger ratio than hereto- 
fore have been appointed to internships. Two of our men 
have served as assistant obstetricians and given of their 
time and talent most freely to this important phase of the 
work 

Clinic work in our hospital has been followed closely 
and we are appreciative of the privilege thus afforded of 
getting the proper slant on surgical cases in the hands of 
most competent men, 

An unusually large number of our membership belong 
to the fraternities and sororities. We are well represented 
in the honorary fraternity and in the Masonic Club. 

Cognizant of the truth of the old adage that “all work 
and no play, etc.,” we were from the first enthusiastic 
about the social life of the class and lost no opportunity 
for a party, picnic or dance to keep up the good fellow- 
ship spirit of the class. That we are serious minded is 
evinced by the motto we have chosen—“Not for ourselves 
alone, but for the whole world.” It is the honest belief of 
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all of us that “osteopathy is the greatest system of ther- 
apy extant,” and we are determined that we shall always 
have before us the Old Doctor’s interpretation of “D. O.” 
meaning to “Dig On.” 


Dan Cupid, that beloved little god with scant attire 


(said by some to be blind, but we don’t agree), has had 
East and West, North and South meeting, and no matter 
where from they fell before his sure aim. Those who 
were killed outright are happy in the outcome and those 
who were only wounded came back smiling and voted 
“Yea” on the question, “Is it better to have loved and 
lost, than never to have loved at all?” 

A few of those who started with us dropped out for 


various reasons. Some, we are glad to say, were oui 
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only for a semester, and while we regret the loss of these 
to our roll, we congratulate the class with which they will 
graduate. We have had added several the other 
osteopathic colleges at different times we are 
proud to welcome and call our own. 

Now as we come to the place of going out, it is with 
a feeling of mingled joy and regret. Joy, at the success 
that has attended our four years’ of work together; re- 
eret, that we will not be able to have those pleasant and 
profitable associations because of the miles that will 
necessarily separate us, for no doubt we will scatter to 
all the four corners even as we came from so many 
different States and Canada 


from 
whom 


\. E. Smitn. '26 















¥ 
4 





— i> fae 
Class FS fune 0 








KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY, Class of June, 1926 


Top Row, left to right: Robert F. Holcombe; Alfred A. Cantrell; Anna B. Pritchett; Margaret C, Bigelow; Annie G. Hedges; Jonnie Snyder; 
Anne Wales; Chester C. Chapin. 

Second Row: Emil E. Deffner; Francis P. O’Reilly; H. H. Zeigel; Charles G, Williams; Harold L. Swanson; Earle H. Mann; Emory O 
Fisher; Benjamin H, Day. 

Third Row Allen Hampel; J. D. Huff; L. Donald Kelsey; Roscoe Bartlett; Richard M. Shannon; Raymond E, Buirge 

Bottom Row Raymond R. Wallace; Crafton B. Pulliam; Harry V. Bigelow; Russell C. Wallace; Charles F. Bernhardt; L. O. Martin; H. 1 


Wittenberg; C. Frederick Smith 


The Kansas City College of Osteopathy and Surgery 


Crass oF May, 1926 


exercises 


The commencement for the Kansas City 
College of Osteopathy and Surgery were held May 11, 
at the Athenaeum. 

The doctorate sermon was given by Rev. Wm. L 


Stidger at the Linwood Blvd. M. E. Church, Mother's 
Day, May 9, at 11:00 a, m. 

Eight of the members of the class have been 
chosen as internes at various osteopathic institutions, 
three members, Anne Wales, C. B. Pulliam, and Ben Day, 
going to Lakeside, Kansas City’s own open staff hospital 
Other members of the class receiving internships are 


senior 


Raymond Wallace and Earl Mann who will go to Wichita, 
Emil Deffner at Mercy, St. Joseph, Raymond 
Dufur Sanitarium, Ambler, Pa., and Donald 
Detroit Osteopathic Hospital 


Buirge at 
Kelse vy at 


The class owes hearty thanks to Lakeside and its man 
agement for the work given us there during the year 
Clinic day, Saturday morning, has shown a remarkable 
variety of surgical and other work. Laparatomies of all 
varieties, eye, ear, nose and throat operations, an unusual 
rib reaction for the relief of an empyema, orthopedic 
work, fluroscopic and X-ray, for which the hospital is 














VEW 


GRADUATES 





Journal A. O. A. 
June, 1926 








OTT FO 
a laer as ered 
+ athe ee 


* 











THE DES MOINES-STILL COLLEGE OF OSTEOPATHY, Class of June, 1926 


Top Row, left to right: A. L. Smith; W. R 
aux; R. Robertson 

Second Row: G. T. Akens; D. M. Grewell; W. E. Butcher; L 

Third Row; Lois Richardson; D. A. Richardson; J. H. Voss; R. H 

Fourth Row and Center: E. G. Brown; T. A. Kapfer; D. Weir; J. 
A. A. Armstrong 

Bottom Row: B. Fowler; F 
Fishleigh. 


Quest; A. J. 


B. Irwin; C. Gephart; C. M. Conn; P 


Marlew; D 


Woofenden; R. V. 


Skidmore; A. Bledson; A. E. Smith; L. C. Dever- 


Scatterday; J. 


Gladieux; R. L. Nelson 
A 


Stune, C. S. Ball; E. z Vise. 
Rader; H. R. Sprague; Anna Doyle; C. L. Baker; J. A. Bishop; 
Benien; L. A. Reiter; R. E. Bennett; M. J. Thill; L. Facto; Betty 


Des Moines Still College of Osteopathy 


Tue History oF THE CLass oF JUNE, 1926 


In September, 1922, there came to Des Moines Still 
College of Osteopathy forty-four of the livest, most wide- 
awake men and women who have ever attended this insti- 
tution. 

That we were, and are, of the virile type, 
evidence from the day we trimmed the 
climbed the greased pole and carried off the old rag, up 
to the end of our senior term. 

Not in a spirit of telling you how much we like our- 
selves, we are saying these things, but that you may 
know the character of our activities. From the outset, 
harmony in our ranks has been an outstanding character 
istic, and all pettiness, contention and the like have been 
conspicuous by their absence. 

In college spirit, being behind any proposition th: 
was for the good of the school, the class of June, 1926, was 
always there with its name on the dotted line, literally oi: 
figuratively, or both if need be. 

We are fortunate in having among our number a 
goodly percentage of college trained men and women, 
and some not so trained have gained in the school of 
experience that stability, poise and demeanor that come 
only with actual contact and association. 

A number of the class, both men and women, have 
supported themselves throughout the four years, in whole 
or in part. 


has been it 
sophomores, 


The men had a prominent part in looking after the 
training and physical needs of the high school and college 
football teams and track men of this city during the past 
season. Here we had some very valuable experience and 
a fine opportunity to sell osteopathy to the athletes and to 
the public generally. 

We have received recognition from the hospitals in 
several cities, in that a number in larger ratio than hereto- 
fore have been appointed to internships. Two of our men 
have served as assistant obstetricians and given of their 
time and talent most freely to this important phase of the 
work 

Clinic work in our hospital has been followed closely 
and we are appreciative of the privilege thus afforded of 
getting the proper slant on surgical cases in the hands of 
most competent men. 

An unusually large number of our membership belong 
to the fraternities and sororities. We are well represented 
in the honorary fraternity and in the Masonic Club. 

Cognizant of the truth of the old adage that “all work 
and no play, etc.,” we were from the first enthusiastic 
about the social life of the class and lost no opportunity 
for a party, picnic or dance to keep up the good fellow- 
ship spirit of the class. That we are serious minded is 
evinced by the motto we have chosen—“Not for ourselves 
alone, but for the whole world.” It is the honest belief of 
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all of us that “osteopathy is the greatest system of ther- only for a semester, and while we regret the loss of these 
apy extant,” and we are determined that we shall always to our roll, we congratulate the class with which they will 
have before us the Old Doctor’s interpretation of “D. O.” graduate. We have had added several from the other 
meaning to “Dig On.” osteopathic colleges at different times whom we are 
Dan Cupid, that beloved little god with scant attire proud to welcome and call our own. 
(said by some to be blind, but we don’t agree), has had Now as we come to the place of going out, it is with 
East and West, North and South meeting, and no matter a feeling of mingled joy and regret. Joy, at the success 
where from they fell before his sure aim. Those who that has attended our four years’ of work together; re- 
were killed outright are happy in the outcome and those egret, that we will not be able to have those pleasant and 
who were only wounded came back smiling and voted profitable associations because of the miles that will 
“Yea” on the question, “Is it better to have loved and necessarily separate us, for no doubt we will scatter to 
lost, than never to have loved at all?” all the four corners even as we came from so many 
A few of those who started with us dropped out for different States and Canada 
various reasons. Some, we are glad to say, were oui \. E. Smitn. '26 
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KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY, Class of June, 1926 

Top Row, left to right: Robert F. Holcombe; Alfred A. Cantrell; Anna B. Pritchett; Margaret C. Bigelow; Annie G. Hedges; Jonnie Snyder; 
Anne Wales; Chester C. Chapin. 

Second Row Emil E. Deffner; Francis P. O’Reilly; H. H. Zeigel; Charles G. Williams; Harold L. Swanson; Earle H. Mann; Emory O 
Fisher; Benjamin H, Day 

Third Row Allen Hampel; J. D. Huff; L. Donald Kelsey; Roscoe Bartlett; Richard M. Shannon; Raymond E. Buirge 

Bottom Row Raymond R. Wallace; Crafton B. Pulliam; Harry V. Bigelow; Russell C. Wallace; Charles F fernhardt: L. O. Martin: H. 1 
Wittenberg; C. Frederick Smith : 


The Kansas City College of Osteopathy and Surgery 


Ciass oF May, 1926 


The commencement exercises for the Kansas City Raymond Wallace and karl Mann who will go to Wichita, 
College of Osteopathy and Surgery were held May 11, Emil Deffner at Mercy, St. Joseph, Raymond Buirge at 
at the Athenaeum Dufur Sanitarium, Ambler, Pa., and Donald Kelsey at 

The doctorate sermon was given by Rev. Wm. L Detroit Osteopathic Hospital 
Stidger at the Linwood Blvd. M. FE. Church, Mother's The class owes hearty thanks to Lakeside and its man 
Day, May 9, at 11:00 a. m agement for the work given us there during the year 
Eight of the members of the senior class have been Clinic day, Saturday morning, has shown a remarkable 
chosen as internes at various osteopathic institutions, yariety of surgical and other work. Laparatomies of all 
three members, Anne Wales, C. B. Pulliam, and Ben Day, varieties, eye, ear, nose and throat operations, an unusual 
going to Lakeside, Kansas City’s own open staff hospital rib reaction for the relief of an empyema, orthopedic 


Other members of the class receiving internships are work, fluroscopic and X-ray, for which the hospital is 
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wonderfully equipped, cystoscopic examinations and last, 
but not of least importance, hospital routine and et.quette. 

Laboratory work at the school, and at Lakeside under 
the direction of C. A. Pavlovich, has been instructive and 
illuminating. The high standard of the laboratory at 
the hospital has been impressed upon us at the school. 

A number of obstetrical clinic cases have been cared 
for at Lakeside, each one having care from a group of 
seniors under the direction of Dr. Margaret Jones, whose 
untiring interest and enthusiasm have been a real in- 
spiration. One notable event was a case of polyhydram- 
nios, terminating in delivery of twins by podalic version, 
delivery by Dr. Jones. Another was a case of Bandl’s 
ring contraction. Dr. Conley delivered by Caesarian sec- 
tion. Both these cases were studied and the operations 
witnessed by the class. 

The various fraternities 


and sororities report a suc 
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cessful and prosperous year, with several events of social 
and educational interest in each one. 

Twenty-two members of the class began their fresh- 
man year in the K. C. C. O. S., eight came to us from 
other schools, a few originally with us have continued 
their work elsewhere, only one having definitely dropped 
the work. 

The various members of our faculty working with 
the advantage of our new well-equipped building, with 
its roomy laboratories, large light airy class rooms, fine 
treating rooms, comfortable reception room, and adequate 
office arrangements have been faithful and prompt 
throughout the year. Our relations with them and with 
each other have been unusually cordial and agreeable. 

We trust that our performances shall not shame our 
traming. 


Kirksville Osteopathic College 


CLASS OF 


Photograph of the 


The class which graduates from the Kirksville Oste- 
opathic College sets a new record by being the largest 
class to graduate from an osteopathic college since the 
four-year course was established. The total enrollment 
of this class is 179. 

As freshmen and sophomores, this class was divided 
into two groups, part attending the old Kirksville school 
and part the new school. Half way down the road, the 
two groups were consolidated and for the past two years 
have toiled together until they have reached their goal 
—the acquisition of the degree of Doctor of Osteopathy 
from the oldest and largest osteopathic college. Harmony 
has prevailed in this body of students and the result is 
that they have done good work. Past differences of 
allegiance were forgotten in the joy of the new job. 


The size of the class makes it impossible to give 
detailed information regarding the individual members. 


Suffice it to say that in this group of one hundred seventy- 
nine young men and women are to be found a wide 
variety of individuals. Some were just out of high school 


JUNE, 


class 1 


1926 


will appear in the July issue. 


been successful in other fields of endeavor before taking 
up the study of osteopathy. Many foreign lands, includ- 
ing England, Iceland, Canada, and France are represented, 
and almost every state in the Union. It is indeed a cos- 
mopolitan group. 


The time spent in Kirksville has brought to this group 
one consolidating factor, and that is a firm belief in oste- 
opathy and an intense desire to carry forward its banner. 
They have been well trained for this work. Under the 
direction of the splendid faculty at the Kirksville Oste- 
opathic College and with the elaborate facilities for study- 
ing found in the laboratories, classrooms and clinics of 
that school, this class has been able to lay that firm foun- 
dation which is necessary for a successful career as an 
osteopathic physician. 


These graduates go out into the field in all directions. 
Some will eventually go to foreign countries to serve as 
osteopathic pioneers. Wherever they may go, they will 
be worthy disciples of Andrew Taylor Still and we be- 
lieve that the profession will be pleased to accept into 


Others had obtained degrees from other colleges and its ranks this Class of June, 1926. 

Graduates 
Accola, Mrs. C. Powell, Kirksville, Mo Ellison, Willian: H., Boston, Mass Johnston, M. K., Worcester, Mass. 
Anderson, F. L., Wetmore, Kansas. Eoff, G. C., Kirksville, Mo. Jones, W. O., Marlin, Texas. 
Anderson, M. R., Sioux City, lowa. : ; Jordan, George, Pilot Rock, Ore. 
Atterbury, N. E., Atlanta, Mo. Fenner, E. C., Portage, Wis 

Finson, Gudridur, Battle Creek, Mich Kamrath, C. H., Madison, Nebr. 

Bahme, B. B., Ottumwa, Jowa. Fordice, R. N., Russelville, Ind. 
Bakeman, C. W., Dowagiac, ae Foster, L. B., Minneapolis, Minn. Lamb, 1. P., Queen City, Mo. 


Barker, A. A., Newport, R. Fox, J. A., 
Barnes, Suzanne, Kirksville, Mo French, Paul O., 
Bartlett, F. O., Rockland, Me. 

Baxley, Mrs. Erma, Miltonvale, Kansas Gaines, C. E. 
Baxley, H. M., Miltonvale, Kansas. Galbraith, R. A., 
Becker, Q. H., La Grange, Mo Gardner, G. a 
Bergoin, Beth, Waterbury, Conn Gardner, P. 
Blu, John I1f., Milford, I. Giehm, R. E 
Booth, L. B., Brookfield, Mo Gleeson, Frank, 
Brown, Paul J., York, Pa. Gray, Mrs. 
Brown, Ruth W., Worcester, Mass 
Bubany, John M., Kirksville, Mo 
Burgess, Mrs. Rozella, Calgary, Can 


Griffin, O. B., 
Grove, C. W., 


Grand Junction, 
Washington, 


Vicksburg, 
Rivers ide, Calif. 
Newark, > 
Cape 
"Sioux City, 
Illiopolis, Ill. 
Kahoka, Mo. 
Gregory, John G., Battle Creek, Mich. 
Atlanta, 
Hannibal, 


Grace W., 


Colo. Landfather, W. Maryville, Mo. 


lowa Laney, R. S., North Baltimore, Ohio. 
Little, E. P., Laconia, I. 
Miss. Litton, H. E., Lincoln, Nebr. 
Loveland, M. M., Youngstown, Ohio. 


Lyne, Hazel, Cleveland, Ohio. 


V incent, a: ee 


McKinstry, A. C., 
McReynolds, R. J., 


Newton Falls, Ohio. 
La Belle, Mo. 


low a. 


MacDonald, D. W., Barre, Vt. 
Rachel F. , Northeast Harbor, Me. 


Mo. Manchester, 
ey “Aes Hanover, Pa. 


Mo. Markle, 


Burns, Theresa, Creston, lowa. Grow, Donald H., Queen City, Mo. Maxson, J. B., Kirksville, Mo. 
Guy, A. Aberdeen, Md. Maynard, Mrs. A. R., Grand Junction, Colo. 
Callison. C. P., Kirksville, Mo Guy, Mrs es A., Aberdeen, Md. Maynard, B. C., Blair, Nebr. 
Campbell, Jerome, Tullahoma, Tenn. ; Meyers, G. H., St. Louis, Mo. 
Cartwright, Bert, Chanute, Kansas. Hlaas, R. F., Dayton, Ohio. Miesch, C. D., Tulsa, Okla. 
Chambers, William H., Agency, Iowa. Halladay, Fred, Kirksville, Mo. Miller, G. F., Princeton, Ind. 
Chandler, J. H., Bartlesville, Okla. Halliburton, G. R., Cherry Box, Mo. Moore, H. F., Toronto, Ontario, Canada. 
Colquhoun, Hildred, Leduc, Alberta, Canada. Hampton, D. V., Cleveland, Ohio. Mulvane, E. L., Columbus, Ohio. 
Colquitt, Walter, Shreveport, La. Hankins, Lillie F., Springfield, Il. Murphy, N. H., Middletown, Ind. 
Copeland, D. K., Beatrice, Neba. Hanna, L. M., Clay Center, Kansas. Myers, H. H., Mount Pleasant, Mich. 
Cox, G. E., Manchester, N. Il. Hawkins, Evelyn L., Bellingham, Wash. 
Crapo, M. H., Mount Pleasant, Mich. Heckman, C. C., Ottumwa, Iowa. Nay, W. R., Ord, Nebr. 
Cressy, W. F., Hull, England. Hersee, F. R., Mount Pleasant, Mich. Nelson, R. E., Findlay, Ohio. 
Cryer, C. E., Morris, JIL Hickernell, Millard, Ashtabula, Ohio. Neumeister, ag Toledo, Ohio. 
Culp, Bert, Dallas, Texas. Holloway, R., Kirksville, Mo. Nichols, H. J., Lorain, Ohio. 
Curry, H. F., Brockton, II. Howe, Fred, Mansfield, IIl. 
Cutshall, E. W., Wymore, Nebr. Hull, P. D., Kirksville, Mo. O'Connor, I. L., Niagara Falls, N. Y. 
Hutchinson, Jessie M., Manchester, England. Parker, Lloyd, Carthage, III. 
Darby, C. B., Columbus, Ohio. Parker, Lloyd, Ca C., Clay Center, Kansas. 


Ilgenfritz, Mrs. M. 


Davis, E. C., U 
Ingraham, G. H., 


De Witt, R. H., 


Jnion City, Pa. 
Kirksville, Mo. 


C.. Kirksville, Mo. 


Mrs. A. J., La Belle, Mo. 
La Belle, Mo. 


Porter, 


-n, Mass. Porter, E. W., 


Donnahoe, R. B., Asheville, N. C. > 
Dysinger, Hugh R., Lancaster, Ohio. Jenkins, W. A., Appomatox, Va. Pra. oo nota’, Ky. 

Jenkins, G. W., Everett, Wash. ; ‘6 , : 
Eckstrom, C. M., Galveston, Texas. Johnson, Ethel L., Auburn, R. I. Rennick, W. Henry, Macon, Mo. 
Edwards, Lois, Dallas, Texas. Johnson, J. K., Jefferson, Iowa. Richmond, D. E., Hastings, Nebr. _ 
Elliott, Burhl D., Kirksville, Mo. Johnson, . vallace, Ord, Nebr. Rieser, J. E., Upper Sandusky, Ohio. 
Elliott, M. E., Bozeman, Mont. Johnston, W. H., Warsaw, Til. Ritz, H. L., Franklin, Ohio. 
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Roberts, Ruth, O'Neill, Nebr. 
Robertson, D., Findlay, Ohio. 
Robinson, Ruth C., Boston, Mass. 
Rounds, C. J., Eau Claire, Wis. 


Sample, H. C., St. Joseph, Mo. 
Scott, F. R., Moose Jaw, Sask., Canada. 
Scott, G. A., Sioux City, Iowa. 
Shellenburger, H. D., Burnham, Pa. 
Sherard, W. C., Vicksburg, Miss. 
Smith, Raymond, St. Joseph, Mo. 
Smith, Ruth V., Helena, Mont. 
Snavely, Robert, Hagerstown, Md. 
Stallbohm, H. R., Findlay, Ohio. 
Stewart, F. G., Brooklyn, N. Y. 
Stewart, W. L., Alexandria, La. 
Stone, Emerson, Missoula, Mont. 
Strohe, Mary, Proctor, Vt. 
Sunderwirth, C. H., Rockville, Mo. 
Swain, Howard, Kewanee, III. 


Thompson, Mrs. L. Cooper, Riverside, Calif. 


Titus, O. C., Rushsylvania, Ohio. 
Taut, J. F., Cedarvale, Kansas. 
Townsend, L. H., Greenville, Ohio. 
Trimble, Foy, Jamesport, Mo. 
True, Ronald T., Melrose, Mass. 


Varnum, W. L., Yates Center, Kansas. 
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Wagar, H. A., Omaha, Nebr. 
Wainwright, C. L., Payette, Idaho. 
Waldo, E. T., Dowagiac, Mich. 
Walker, M. E., Excello, Mo. 
Walters, L. E., Findlay, Ohio. 
Wandrey, C. F., Pittsfield, Mass. 
Ware, C. F., Townville, Pa. 
Warren, R. S., Portage, Wis. 
Watson, J. O., Thurston, Ohio. 
Weaver, K. R., Findlay, Ohio. 
Wetherbee, Mrs. M. Matheny, 
Idaho. 
Wetherbee, R. M., Cambridge, Mass. 
Wharton, V. L., Athens, Ohio. 
Wieland, C. J., St. Louis, Mo. 
Wilkinson, A. E., Saginaw, Mich. 
Williams, L. C., Dillon, Mont. 
Williams, L. E., Warrensburg, Mo. 
Williamson, W. T., Minooka, III. 
Wolf, Vernon W., Greentop, Mo. 


York, R. W., Salina, Kansas. 
Yost, T. B., Lafayette, Ind. 


SCHOOL OF APPLIED SCIENCE, 


CLASS OF JUNE, 1926 


R. G. Beverly, Newton Highlands, Mass. 
Bruce S. Collins, Holtville, Calif. 
Steve Curran, Menomonie, Wis. 


Kootenae, 
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Alex. Dahl, New York, N. Y. 
H. W. Fitch, Bushnell, II. 
R. S. Heffner, Enid, Okla. 
W. L. Landfather, Maryville, Mo. 
E. Parker Little, Laconia, N. H. 
Dallas March, Bowling Green, Ohio. 
T. M. Mathews, Canton, Mo. 
C. M. Mayberry, Delaware Springs, Ohio. 
J. O. S. Murray, Sackville, N. B., Canada. 
Mrs. E. B. Pearson, Fowlerville, Mich. 
W. M. Pearson, Fowlerville, Mich. 
E. N. Rhoads, Wichita, Kansas. 
B. Robbins, Hartford, Conn. 
F. Wilson, Kirksville, Mo. 
D. Robertson, Findlay, Ohio. 
. E. Schultz, Monroe, Mich. 
Gladys Shutt, Champaign, IIl. 
W. E. Gorrell, D.O., Kirksville, Mo. 
E. A. Showalter, Kokomo, Ind. 
H. R. Stallbohm, Findlay, Ohio. 
B. F. Voorhees, Findlay, Ohio. 

POST GRADUATES 
Copeland, Dr. Mildred, Joplin, Mo. 
Hoffman, Dr. A. T., Augusta, Me. 
Hoffman, Dr. Helen, Augusta, Me. 
Siegert, Dr. Anna May, Evansville, Ind. 


AAPA 


Massachusetts College of Osteopathy 


No class in the history of the M. C. O. has had 


Crass oF JuNE, 1926 


Arthur J. Boucher, 


Frank D. Stanton and Eward A. 





such adequate preparation as ours which entered in the 
fall of 1922. This has been largely due to the untiring 
efforts of our Dean, Dr. J. O. Sartwell, who, during 
the whole four years, himself carried us through courses 
in some of the fundamental subjects. In addition to his 
personal contact with us he secured some of the most 
prominent New England osteopaths to take chairs on 
the faculty. Working shoulder to shoulder with the Dean 
has been our President, Dr. Herbert W. Magoun. Dr. 
Magoun has never failed to champion the undergraduate, 
and his advice given over a period of four years will not 
be forgotten by this graduating class. 


The class, always fortunate in having its courses in 
the hands of able men, has been extremely fortunate 
during its senior year in having a course in Orthopedic 
Surgery from Dr. W. Bruninghaus of Worcester, Mass. 
The extensive work which the Doctor did as a major 
in the United States Army in France, while in charge 
of some of the large hospital units there, plus his work 
with Dr. Lorenze of France and Dr. Whitman of New 
York, gave to the class an atmosphere of respect and 
attentiveness, which resulted in a more or less practical 
knowledge of this most important subject by cach 
student. 


Another course which stands out in the year’s work 
was that which was given by Dr. George W. Reid, also 
of Worcester, Mass. Dr. Reid returned to the faculty 
after an absence of several years, and his return was 
greeted by a great deal of joy on the part of the seniors 
who had heard a good deal about the Worcester Doctor 
The course took the form of lectures upon those vital 
subjects, so many of which seem to the student unim 
portant yet. which appear in ever increasing size when 
the same student is out in the field handling his own 
destiny. These lectures were followed in the afternoon 
by clinical demonstrations with many patients made happy 
from seeing the “Doctor from Worcester.” 

Probably the most interesting and instructive lec 
tures and demonstrations which Dr. Reid gave were those 
on the foot, in which he demonstrated his remarkable 
correction of foot conditions by an original technic, 
making use of a little device of his own invention to 
correct the cuboid bone which he finds is the chief 
offender. 

As the class looks back over the year’s work, mention 
must be made of the thorough course in Preventive Medi- 
cine and Hygiene ably given by Dr. Floyd Moore, and 
the course in Obstetrics by Dr. Charles Dickerman. Both 
doctors are late members of our family. 

The usual subjects of Surgery, Geriatrics, Urology, 
Proctology, and Clinical Neurology were given respec- 
tively by Drs. Orel F. Martin, Marjorie M. Johnson, 


Balboni. 
And now a few words about the Commencement 


Season. The same degree of success attendant upon the 
class in having the best preparation of any class enrolled 
in the college also marks the Commencement exercises. 
With the new year, Manford R. Spalding of Amherst, 
Mass., was elected president of the senior class, and plans 
for commencement were started at once. At the Massa- 
chusetts College the senior class makes and arranges for 
the exercises largely itself, working with a faculty com- 
mittee. As the time of graduation approached, the pro- 
gram for commencement week took shape and was finally 
carried out as follows: 

Thursday, May 20—Alumni Night. 

Friday, May 21—Inter-Sorority-Fraternity Day at the 
Copley-Plaza Hotel, Boston. 

Saturday, May 22—Senior Outing to the Blue Hills. 

Sunday, May 23—Doctorate Service, First Baptist 
Church, Sermon by Rev. Chas. R. McNally, M.A., D.D. 

Monday, May 24—Class Day and Commencement. 

CLASS DAY PROGRAM 

Processional—Lionel J. Gorman, Class Marshal. 

Salutatory—Manford R. Spalding, Class President. 

History—Pauline Thompson. 

Prophecy—Manford R. Spalding 

Prophecy on the Prophet—Charles A Metcalf. 

Valedictory—Lionel J. Gorman. 

Dedication of “Emseeo”’—Walter E. Steere, Editor- 
in-Chief. 

Response— 

Presentation of 
Editor. 

Instrumental Number—Selected. 

Oration—Manford R. Spalding. 

Presentation of Class Gift—Sarle Resnick. 

Response—The Dean 

Recessional 

COMMENCEMENT EXERCISES 

Administration of Hippocratic and Osteopathic Oaths. 

Auditorium Exercises: 

Processional—Dr. Frank D. Stanton, Faculty Marshal. 

Invocation—Rev. A. Sidney Lovett. 

Commencement Address—The Reverend Francis L. 
Beal, Ph.D., D.D., LL.D., Litt.D. Subject: “The Modern 
Aesculapius.” 

Overture—Instrumental Trio. 


“Emseeo” — Alexander McLean, 


Presentation of Candidates for Degrees—J. Oliver 
Sartwell, D.O., Dean. 

Awarding of Degrees—Herbert W. Magoun, Ph.D., 
President. 

Moment of Silence—In Memory of John J. A. 


Crilley, Classmate. 
Recessional—Instrumental Trio. 
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MASSACHUSETTS COLLEGE OF OSTEOPATHY, Class of June, 1926 


Top Row, left to right: T. Riley; F. Sullivan; J. Caravaglio; R. Tom es; C. Mooney; L. Gorman; H. Johnsen. 


Second Row: F. Despres: D. Porter; H. Elfvin; K. Steere; C. Buck; P. Gregwaie 

Third Row: L. Haraden; W. Levis; W. Steere, Editor-in-Chief; M. Spalding, President; S. Resnick, Business Manager; M. Douglas; E. 
Whitney. , 

Fourth Row: C. Metcalf; R. Bishop, Secretary; Dr. J. O. Sartwell, Dean; Dr \\ A. Magoun, President; C. Dukeshire, Treasurer: A. 
Johnson. 

Bottom Row: KE. MacKay, F. Beal, Vice President; D. Driscoll, Class Editor; P. Thompson 
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Anderson, Earl T. Fenton, Melville 
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Zell, John Cleaver. Hes teopathic Physicians & Surgeons, 
, Phi Sigma Gamma. 


University of British Columbia 
College ef Osteopathic Physicians & Surgeons, 


lota Tau Sigma. Knudtson, Wilfred Martin. 


Davis, Lloyd Walter San Diego State College, 
Texas Agriculturai & Mechanical College, College of Osteopathic Physicians & Surgeons 
Chicago College of Osteopathy, ; 
Theta Psi. laning, Emma Mae. 
Davis, Raymond Hill. ; University of Southern California, 
University Military School, University of California, 


Georgia Institute of Technology, 
Southwestern Medical School, 
College of Osteopathic Physicians & Surgeons. Delta Omega Gamma. 


College of Osteopathic Physicians & Surgeons, 
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McConaughy, Mary Alice, A.B., M.A. 
Western College, A.B., 
University of Cincinnati, M.A., 
Chicago College of Osteopathy, 
College of Osteopathic Physicians & Surgeons, 
President of Senior Class, 
Vice President of Student Body, 
President of Delta Omega Gamma. 


Myles, Anna Crawford, D.O. 
Astoria Hospital Nurses Training School, 
Woman’s Hospital, New York City, 
American School of Osteopathy, D. O. 
College of Osteopathic Physicians & Surgeons, 
Axis Club. 


Neugebauer, William. 
University of Southern California, 
College of Osteopathic Physicians & Surgeons 
President of Phi Sigma Gamma. 


NEW 











COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS (LOS ANGELES), 
Gordon Hatfield; 
Anna Myles; Clyde Pierson. 
Wilfred Knudtson; 


Mary Alice McConaughy; 


John Cleaver Bell; 
Lloyd Davis; 


Emma Mae Laning; 
Earl T. Anderson; 


left to right: 
Raymond Davis; 
Carl Stillman; 


Top Row, 
Second Row: 
Bottom Row: 





William Neugebauer; 
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Pierson, Clyde. 

University of Redlands, 

University of Southern California, 

College of Osteopathic Physicians & Surgeons 

Phi Sigma Gamma. 
Rumsey, Helen Grace. 

= niversity of Southern California, 

College of Osteopathic Physicians 

_ President of Axis Club. . 
Steele, Colan, B.A. 

University of California, B.A. 

University of California Medical School, 

College of Osteopathic Physicians & Surgeons. 
Stillman, Carl Senff, Jr., A.B. 


& Surgeons, 


Harvard University, A.B., 
C chicago College of Osteopathy, 

Boston University, 

College of Osteopathic Physicians & Surgeons, 
Iota Tau Sigma. 











Class of June, 1926 


Helen G. Rumsey; Melville Fenton. 


Colon Steele. 





THE HISTORY AND PICTURE OF THE PHILADELPHIA GRADUATING CLASS WILL 
APPEAR IN THE NEXT ISSUE.—ED. 





THE SPIRIT OF OUR NEW GRADUATES 

I am so delighted with the course in osteopathy and 
feel that the science of osteopathy is a marvelous thing. 

I now pledge myself that I will affiliate with our 
City, State and National organizations and devote myself 
not only to the care of the sick but to the education of 
the public. 

I want to use the Osteopathic Magazine every month 
and would like to make a contract. 

ANNIE G. HEbGEs. 


PROFESSIONAL ETHICS 
Dr. John E. Rogers, Oshkosh, Wis., made the follow- 
ing interesting remarks about the ethics of the profession 
in a recent letter to Dr. Laughlin, a copy which Dr. 
Rogers sends us: 


“It appears to me that we are too much concerned 
with safeguarding our profession rather than serving our 
Let us think less of what people think 
and serve more. Let us be willing to submerge ourselves 
in order that the community may be better because we 
have lived in it and ministered unto it. 

“Ts there not some way that it would be possible for 
the chip off our shoulders and get down to real 
service? I am not afraid that the people of our several 
communities will lose sight of the fact that Andrew Tay- 
lor Still opened a new avenue of thought and brought to 
the world a protest against empirical medicine. I am sure 
that we will have many more loyal friends because of our 
devotion, and because of the fact we are concerned not 
for ourselves but for the community. In our profession, 
one of the axioms is ‘the rule of the artery is supreme.’ 
That same thing is true in life.” 


community best. 


us to gei 








Department of Public Affairs 
George V. Webster, Chairman 
BUREAU AND COMMITTEE CHAIRMEN 

CLINICS—Joseruine L. Perrce. 
INDUSTRIAL AND INSTITUTIONAL SERVICE W. 

OtTuHuR HILtery. 
PUBLIC HEALTH AND EDUCATION~—S. H. 
OSTEOPATHIC EXHIBITS—Les.ir S. Keyes. 
OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM 

Ritey D. Moore. 
PUBLICITY AND LEGAL DATA—Ray G. Hu teurt. 
COMMITTEE ON NATIONAL AFFAIRS—C. B. Atzen 


DEPARTMENT OF PUBLIC AFFAIRS 

Osteopathy represents the growth of an idea—the idea 
of the faultless mechanism of an organism as a basic con- 
sideration with reference to function. Osteopathy is what 
it is by reason of the individuals who have—or are—ap- 
plying this idea to the relief of disfunction or disease. 

As an institution osteopathy in the last analysis is 
dependent upon the public for its support. Great strides 
have been made in creating an understanding of the prin- 
ciple of maintaining normal structure in order to condi- 
tion normal function. Yet many still are uninformed, 
misinformed, or indifferent to the biological truth rep- 
resented in osteopathy. 

It is the duty of each individual practitioner to zeal- 
ously and studiously continue to spread the message by 
every ethical means for the benefit of humanity and the 
glory of osteopathic principles. Education has been the 
watchword of the Department throughout the year and 
must continue to be the watchword for all time to come, 
if osteopathy is to grow in influence and appreciation by 
the public. 


KJERNER. 


Georce V. Wexsster, Chairman. 





BUREAU OF CLINICS 
JosePHINE L. Perrce, Chairman, Lima, Ohio 





WICHITA 


The Wichita Osteopathic Society for the past eight- 
een months have been holding an osteopathic clinic two 
hours on Tuesdays and Saturdays at the Salvation Army 
Citadel. The members of the Society go by twos, taking 
their turns. There are about 20 to 30 patients taking 
treatments at all times. This clinic is run in connection 
with the Wichita Council of Social Agencies. If the pa- 
tient can pay a small sum towards the maintenance they 
do so, but many cannot afford even a charge of twenty- 
five cents. Surgical clinic cases referred are taken care 
of at the Southwestern Osteopathic Sanitarium and Hos- 
pital by the patient paying only the Hospital charge. A 
close check is kept on all registered and referred to the 
Social Agency. 





Dr. Fred T. Hicks writes they are planning to start 
a clinic in Erie, Pa. 





The annual clinic of the Verdigris Valley Osteopathic 
Association will be held in the Wilson County Hospital, 
Neodesha, Kansas, on June 3 





OPEN CLINIC 

The Northeastern Pennsylvania Osteopathic Associ- 
ation held its “~~ meeting in the office of Dr. V. A. 
Hook, April 10. A. G. Walmsley of Bethlehem was 
the speaker of my p Bishan He talked on treatment of 
acute diseases. It was announced that a number of 
Wilkes-Barre osteopaths had formed a children’s clinic 
to treat without charge children 12 years of age and under. 
All except contagious diseases will be accepted. For the 
present the clinic will be held in the office of Dr. F. L. 
Bush every Saturday from 8 to 10 a. m. This clinic is 
— my jurisdiction of the Bureau of Clinics of the 


TO SERVE CHILDREN UNDER TWELVE 





Hope to See You at Louisville 
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Dr. Zari J. 


Drinkall 
ganization of Milwaukee on the Post system for feet, the flexible instep, 


addressing the S. J. Brower Shoe Co. or- 


Cantilever shoe and the Nature-tread foot appliance. The Brower 
store is the biggest shoe store in Milwaukee, occupying three floors 
twice the width of this picture and employing eighty-five people 


SAN FRANCISCO 
Children of pre-school age and of school age who 
were preparing for the Fall term were given free oste- 
opathic examinations at the osteopathic clinic, 55a Mc- 
Coppin Street, in connection with the national Child 
Health Week. The clinic was arranged by the local 
branch of the California Branch of the O. W. N. A. The 
clinic was in charge of Dr. Dain L. Tasker, of Los An 
geles, assisted by Dr. Margaret Waldo, San Francisco. 


CERRO GORDO PLAN CLINIC 


The Cerro Gordo County Osteopathic Association, 
lowa, are planning to open a clinic to be held in the office 
of Dr. J. S. Roderick. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
W. Ornur HILtery, Toronto, CHAIRMAN 





“CLINICAL OSTEOPATHY” 


This is a book which has gone into the fourth edition. 
Nearly four thousand have been sold. There are only 
about four hundred left. Those who feel they will need 
such a book now or in the future should order it at once 
from the Research Institute Office, 27 E. Monroe St., 
Chicago. Price $4.00. 

Our special run of the Galli- Con Fred Stone OstEo- 
PATHIC MAGAZINE will take care of your needs—a good 
number to keep in stock. 








The Thing You Need to Break Ground in 
the Industrial Field 


THE HUMAN MACHINE 
IN INDUSTRY 


One of the Most Attractive and Practical of 
Osteopathic Booklets 


Every Employer on Your List Should 
Get a Copy 
Send Today for Sample Copy, 15c 


American Osteopathic Association 
844 RUSH ST., CHICAGO 
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Department of Professional Affairs 
Carl P. McConnell, Chairman 


BUREAU AND COMMITTEE CHAIRMEN 
PROFESSIONAL EDUCATION—R. B. GiLmour. 
HOSPITALS—EMANUEL JACcorson. 
CENSORSHIP—H. M. WALKER. 
PUBLICATIONS—James M. FRASER. 
STATISTICS—Joun Peacock, JR. 
PROGRAM—Cart J. JOHNSON. 

FOREIGN AFFAIRS—-E. Crair Jones, 
COLLEGES—R. B. GiLMour. 

BOOKS TO PUBLIC LIBRARIES—P. H. Woopaut 
STUDENT RECRUITING—Roperta WIMER-Forp 


THE PRESIDENT LOOKS IN ON CALIFORNIA 

Dr. Asa Willard spent just a day, but a strenuous one, 
in Southern California May 7. He was met at the depot 
in Los Angeles at 8:15 and hustled to the College of 
Osteopathic Physicians and Surgeons where he spent 
some time making an inspection and talking over college 
affairs with the college president, Dr. Gerdine, and mem- 
bers of the faculty. He was taken next to the Research 
Laboratory conducted by Dr. Louisa Burns, where he in- 
spected the animals and specially prepared spines. From 
there he was rushed (rushed is correct) to the Osteopathic 
Hospital and Sanitarium and then to Monte Sano Hos- 
pital. It surely gives one a feeling of pride in our profes- 
sion to be able to show a visitor such splendid hospitals. 

Then to the Alexandra, where the Los Angeles society 
had arranged a luncheon in Dr. Willard’s honor and at 
which he made an aaddress. This gathering was followed 
with a drive to Long Beach. It may be that Dr. Willard 
is more accustomed to horseback than auto riding for the 
speed with which Dr. Edward Abbott rushed him around 
was a bit too much for him, it seemed, tor we had to let 
him have an hour’s rest. 

It was Athletic Day for the college students in Long 
Beach and in the evening Dr. Willard was the principal 
speaker at the students’ banquet. He made an eloquent 
plea for high osteopathic standards. 

All who are interested in the perpetuity of osteopathy 
agree that talks such as Dr. Willard gave are much needed 
and greatly appreciated not only by students but by men 
and women in the field. 

This old-fashioned osteopathic talk by 
osteopathic physician did us good. 


an old-time 


WaArREN B. Davis 


DR. DAVIS AT LOS ANGELES 

Dr. Warren B. Davis, Long 
follows: 

I have spent three half days inspecting the Los 


Seach, Calif., writes as 
An- 


Fo mare tS mernene agent o b 


AS A 


Looking north along Upper Michigan Avenue, Chicago, toward Lake Michigan and Lincoln Park. 
offices on the fifth floor of the America Fore Bldg., the twelve-story office building at the left 


south one can see the great skyscrapers of the downtown district. 
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geles College and will go again next Wednesday and then 
make the report in full to Dr. Gilmour. I could ill spare 
the time but nevertheless I was glad to do this work and 
to keep everlastingly stressing the point that osteopathy 
was what the students were there for. This college is 
right now in the best condition it was ever in, and the 
class of students in the freshman and the premedical 
classes look the best of any classes I have ever seen in an 
osteopathic college. 


OSTEOPATHY—ITS COLLEGES AND 
INSTITUTIONS 

This moving picture reel is becoming popular. The 
latest exhibit that has come to our notice was in La Salle, 
Ill., where Dr. J. C. Bieneman was able to place it in the 
theatres, running at different times during four days, and 
receiving many favorable comments. The doctor stated 
he was surprised to note that when Dr. Still’s picture came 
on the screen there was, in nearly every case, generous 
cheering from a good per cent of the audience. 

It has been running in several Texas towns during 
the month, also in one of the leading theatres in Kansas 
City and likewise in other centers. 

Any city, district or state convention can buy this 
reel direct from the producers for $100 and keep it busy 
throughout the state. If you are interested write Dr. 
Hildreth. 


OUR NEW LOCATION 

On the 29th of May, the A. O. A. headquarters moved 
to 844 Rush Street, Chicago. Please note the new address, 
and the first time you are in the Windy City pay us a 
visit. We are proud of our new offices. We looked at 
several buildings and locations, and we think that, like 
Bassanio, we have made the right choice. 

The change in location is a distinct gain. We are out 
of the loop, yet near enough to be central; to be exact, 
only six blocks north. The old offices were located at one 
of the noisest and busiest corners of the loop. At “844” 
we are close to three of the great arteries of traffic— 
Michigan Avenue, State Street and Chicago Avenue, yet 
far enough away to be clear of their ceaseless roar. The 
neighborhood has few tall buildings, so we have ample 
daylight and much less smoke. Best of all, we are only 
three or four blocks from the Lake, which means that we 
are able to enjoy real fresh air. 

The building itself is spacious, well arranged and dis- 
tinguished. It is a new, fireproof, twelve-story building 
of the latest design, with the finest decorations and ap- 
pointments. The new headquarters have several private 
offices, which have been sorely needed for a long time. 

Osteopathic principles emphasize the need of good 
environment, so in making this desirable move we have 
simply obeyed one of our own great rules. Come and see 
us in our new environment. 
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The A.O.A. occupies a suite of 
in the picture. From the windows looking 
Photo, courtesy Leonard Construction Co, 
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HOSPITALS AND SANITARIUMS 
EMANUEL JAcosBson, D.O., Chairman 
Concord Hall, S. E. Cor. 45th and Spruce St., Philadelphia 








BUSH-BANDEEN SANATORIUM, LOUISVILLE 

The partnership suggested by the heading will soon 
be an accomplished fact. Dr. Stanley G. Bandeen is leav- 
ing Kirksville to become associated with Dr. Evelyn R. 
Bush in her sanatorium work at Louisville. 

Dr. Bush is reorganizing and enlarging the sanatorium 
which she has carried on successfully for over twenty 
years. In future it will be known as the Bush-Bandeen 
Sanatorium. 

The enlarged institution will be strictly osteopathic. 
Specialties will be made of general diagnosis, diabetes 
diagnosis and treatment, corrective body building, gastro- 
intestinal and other diseases of metabolism. 

Referred diabetic patients will be returned to their 
home physicians after the determination of carbohydrate 
tolerance, maintenance diet, and the number of treatments 
per week which are necessary for the case. The Bush- 
Bandeen Sanatorium will have complete X-ray and labora- 
tory equipment. 

Dr. Bandeen is one of the outstanding men in the 
profession, his work as dean of the faculty of applied 
sciences at the Kirksville College having made him widely 
known, both in teaching and research. His removal will 
be a distinct loss to Kirksville, while Dr. Evelyn Bush is 
to be congratulated on securing as associate a man of Dr. 
Bandeen’s experience and capacity. 

Dr. Bush has been in New York recently, studying the 
Schellberg method of colonic therapy, thereby adding to 
her wide knowledge and experience, gained in many years 
of earnest work. 

LANCASTER ASSOCIATION 

The Lancaster, Pa.. Osteopathic Hospital 
elected officers at the Clinic House on May 3. Mrs. D. C. 
McGraw was re-elected president, and others were re- 
elected as follows: Vice-president, Mrs. E. Clair Jones; 
secretary, Mrs. D. William Evans; financial secretary, Mrs. 
John Eichler; treasurer, Mrs. Wm. E. Flick. 

DR. EDMUND’S OSTEOPATHIC REST HOME 

Dr. J. M. Edmund announces that Osteopathic Rest 
Home at 919 6th Street, Fairbury, Nebr., has been entirely 
remodeled, redecorated and refinished. 

It is equipped for the treatment of cases 
general and constructive surgery. Obstetrical, 
and dietetic cases are given special attention. 

Nervous and rheumatic patients and persons desiring 
a rest home will find this an ideal place. Those suffering 
from all chronic ailments and also cases of over and under 
weight are welcome. 

The sulphur vapor baths are open to the public, be- 
ing similar to the baths given at various springs and health 
resorts. Baths may be had with or without osteopathic 
treatment. Diets are prescribed according to the individ- 
ual requirements, including fasting and milk diet. Exer- 
cise, hydrotherapy and massage are offered. Complete 
physical and laboratory examinations are given. 


Association 


requiring 
pediatric 
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Patients are treated daily. 

The home is in charge of experienced graduate nurses. 
Dr. J. M. Edmund is physician in charge with Dr. T. O. 
Pierce of the Mercy Hospital, St. Joseph, visiting and con- 
sulting surgeon. 

ROCKY MOUNTAIN 

The Rocky Mountain Osteopathic Hospital Associa- 
tion held its annual meeting on Monday, May 3, 1926, in 
the Auditorium of the Hospital with a large majority of 
the profession in attendance. 


Reports of the operation of the hospital during the 
past year and of the financing campaign, looking toward 
the liquidation of the balance due on the building fund 
were very favorable. In its five years of history the hos- 
pital has operated without a deficit while doing consider- 
able charity work, thus permitting donations by the pro- 
fession and lay friends to go directly to the building fund. 


for the coming year were elected as fol- 
years, Dr. R. M. Jones; Dr. R. R. 
3umpus, Dr. C. L. Draper. For two 
years, Dr. H. M. Ireland, Dr. H. S. Dean, Dr. C. C. Reid, 
Dr. F. F. Woodruff. For one year, Dr. H. H. Craig, Dr. 
F. A. Luedicke, Dr. W. L. Holcomb, Dr. J. ES Ramsey 
and Dr. D. D. Sturgeon. 


The resignation of Dr. Geo. W. Perrin, who has so 
faithfully served the Rocky Mountain Osteopathic Hos- 
pital for the past five years as its president, was read and 
accepted. Dr. Perrin was elected to be our honorary pres- 
ident indefinitely. 


Directors 
iows: For three 


Daniels, Dr. G. W. 


Officers for the coming year were elected as follows: 
President, Dr. R. R. Daniels; treasurer and manager, Dr. 
C. L. Draper; secretary, Dr. H. S. Dean; assistant secre- 

F. Woodruff. 


tary, Dr. F. 

The growth of the institution in five years from an 
$8,000 investment to an $80,000 plant, nearly three-fourths 
paid for, was the main topic of discussion and a subjxct of 
congratulation to the members whose hard work has 
brought this about. 


OSTEOPATHIC UNIT AT LOS ANGELES GENERAL HOSPITAL 

Construction work will begin this summer, the West- 
ern Osteopath reports, on the long-awaited osteopathic 
unit of the Los Angeles General Hospital. The bids were 
to be opened at the end of April and the contract awarded 
as soon as possible. It is hoped that the new unit will be 
ready to receive patients in January, 1927 


ELECTRIC SIGN ON OSTEOPATHIC HOSPITAL 
The front cover of the Western Osteopath bears a 
striking cut of the new electric sign reading Osteopathic 
Sanitarium-Hospital, which has just been erected on the 
roof of the new hospital building in Los Angeles. 


SOUTH WESTERN 


The Southwestern Osteopathic Sanitarium and Hos- 
pital at Wichita observed National Hospital Day May 12 
with open house to the public. Quite a number of the 
people of Wichita were shown through the building. Other 
hospitals of the city also held open house, and from what 
could be learned, Southwestern had more visitors than 
any of the other four, notwithstanding the fact that one 
had a baby clinic. 


SOUTH WESTERN-WICHITA 


Dr. C. A. Tedrick, A. S. O., 1913, has assumed charge 
of the X-ray and Physiotherapy departments of the South- 
western Osteopathic Sanitarium and Hospital. Dr. Ted- 
rick has just returned from Chicago, where he has taken 
special work in the Victor X-ray Corporation’s laboratory. 
He has also taken a P. G. course under Dr. John H. Car- 
penter, at Cook County Hospital, and Dr. A. J. Paciny of 
Chicago. Both diagnostic and treatment by X-ray are 
handled at Southwestern. 

The staff of the Southwestern Osteopathic Sanitarium 
and Hospital hold meetings every Wednesday evening, ex- 
cepting the first Wednesday of each month, at which time 
the Wichita Osteopathic Society hold their business meet- 
ings. At these staff meetings the doctors give papers on 
some subject of interest to the profession. Dr. H. C. Wal- 
lace is chairman of the staff and Dr. Chester Farquharson 
is president of the Wichita Osteopathic Society. 
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OSTEOPATHS TAKE OVER DES MOINES 
GENERAL HOSPITAL 


The above heading was in tall, red letters across the 
whole front page of The Evening Tribune and other 
leading newspapers of Iowa, in which the following ar- 
ticle appeared: 

“Des Moines General Hospital will be taken over by 
the osteopaths of the state, and made clinical headquarters 
for the state of Iowa. 

“Decision to take this step was made by the board 
of trustees today in connection with the annual conven- 
tion of the Iowa Division Society of the American Oste- 
opathic Association, which is holding a three-day con- 
vention at Hotel Fort Des Moines. 

“The step has been contemplated for some time, the 
board has announced, and it was also stated that the East 
Des Moines Chamber of Commerce had promised to sup- 
port the move by staging a drive for funds to aid in en- 
larging the present capacity of the hospital. 

PLANS TENTATIVE YET 

“Already the names of several prominent Iowa osteo- 
paths have been signed to lend financial support to the 
project, it was declared today. 

“Plans for taking it over, which are as yet in tenta- 
tive form, take into consideration the fact that Dr. S. L. 
Taylor, present owner of the hospital, is leaving Des 
Moines for California. 

“Active interest in getting the state society to take 
over the institution and the Taylor clinic has been taken 
by Dr. P. L. Schwartz, of the staff there now. 

“In connection with the announcement that the so- 
ciety intended to make the hospital state clinical head- 
quarters it was definitely stated that the program called 
for gradual enlargement of present facilities. New units 
are being contemplated which will gradually dwarf the 
present hospital and make it compare in size to the larg- 
est institutions of the kind in this country. 


START THIS SUMMER 


“Work on the new units is expected to begin this 
summer, following the completion of present plans to get 
the support of more osteopaths and the East Des Moines 
Commercial club. 

“The General Hospital is located at East Twelfth and 
Des Moines streets. 

“The state society closes its convention today. Off- 
cers chosen for next year are: C. N. Stryker, lowa City, 
president; R. B. Gilmour, Sioux City, secretary and treas- 
urer, and William J. Forrest, of Carroll, convention man- 
ager. 

“The new unit to the hospital is expected to cost be 
tween $50,000 and $75,000, Dr. Marshall stated.” 

The situation regarding the school, hospital and every- 
thing connected therewith, including the professors and 
the students at Des Moines, is most encouraging. —Two 
meetings of student fraternities and student bodies on the 
Wednesday evening of the convention gave an opportun- 
ity for listening in and getting an impression and acquaint- 
ance that would hearten any educational center. It is not 
simply what they are going to do but this last year has 
shown, from practical results in the way of economical 
management, the most generous, unselfish planning of 
hospital, clinics and schools for the benefit of the stu- 
dents and their osteopathic education. 

The students are no small factor in this. J.ast year 
we mentioned a body of Chicago students who of their 
own accord and at their own expense put on a special 
booth at Toronto. Here in Des Moines we found a fine, 
growing body of enthusiastic men and women alert, cager 
and ready to work not for the interests of themselves 
alone or their own fraternity, but for the general welfare 
of this osteopathic center. 

Three hours in conference with addresses and demon 
stations would fire anyone with new confidence in the 
oncoming generation of osteopathic physicians. 

Dr. Gordon, the president, Dr. Forrest, program chair- 
man; Dr. Marshall, the publicity man, together with Dr. 
Golden, who arranged for a half hour’s assembly address 
and introduced the writer to 1150 Lincoln High School 
students. 


The committee speakers were Drs. Becker, Styles, 


Kani, Parish, Trenery, Clow, Gilmour, Willard, Graham, 
Harrison, and Gaddis. 
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An inspiring banquet was held Wednesday evening at 

which Judge Utterback and Senator Hildreth featured. 
CESAREAN TWINS 

A cesarean section for twins was performed May 1 
at the Los Angeles Osteopathic Sanitarium-Hospital. Dr. 
Kenneth P. Baber, assisted by Dr. H. B. K. Willis, were 
the successful surgeons. X-ray had determined the pres- 
ence of twins and motion pictures of the operation were 
taken by Dr. H. Stanley Perry, resident physician at the 
hospital. These will be used for lecture purposes. Dr. 
Willis looked up statistical data and found that the neces- 
sity for cesarotomy for twins would occur once in 55,000 
births. 

HOSPITAL AUXILIARY NAMES OFFICERS 

On April 27 the Women’s Auxiliary of the Philadel- 
phia Osteopathic Hospital met at luncheon and announced 
results of the March election of officers. Those chosen 
are: President, Mrs. Lydia Itter Duque; first vice-presi- 
dent, Mrs. John Cohalan; second vice-president, Mrs. 
Thomas Creatore; recording secretary, Miss Helen Ster- 
rett; corresponding secretary, Mrs. John Winter, and 
treasurer, Mrs. Joseph Drew. 


$10.00 FOR YOUR THOUGHTS 


Dr. John P. Merritt of Omaha is promoting a contest 
to stimulate the thought of our profession regarding a 
suitable definition of osteopathy and to that end is offer- 
ing a prize for the best definition. His announcement 
reads as follows: 

“What is osteopathy? 
one asks you this question? 

“For the best fifty-word definition of osteopathy—one 
written in short, concise, simple language so that it can 
be understood by the average layman, ‘Your Health’ mag- 
azine will pay Ten Dollars. Contest is open to all and 
you may send as many definitions as you care to submit. 
Each month some of the definitions will be printed in 
‘Your Health,’ giving the sender’s name. 

“We need to keep ever before the public an under- 
standable declaration of our principles. Send us yours 
today. Contest closes December 25, 1926. Address com- 
munications to ‘Your Health,’ 819 World-Herald Building, 
Omaha, Nebraska.” 

This is a very worthy effort on the part of Dr. Merritt 
and we hope many will contribute original definitions of 
merit to Merritt. 

THE JouRNAL will be very glad to publish a few of the 
best definitions sent in and undoubtedly these can be used to 
advantage in the OstropatHic MAGAzINE. Dr. Merritt en- 
closes a few sample definitions which are given merely to 
assist those who wish to enter this contest. These, of 
course, will not be considered in awarding prizes: 

“Osteopathy is the name of that system of the healing 
art which teaches that physical fitness is the foundation 
of health and that physical disturbance in the body mech- 
anism lowers resistance to infection and may and does 
cause chemical and psychological disturbances productive 
of disease. 

“That system of the healing art known as osteopathy 
places the chief emphasis on physical fitness as a foun- 
dation to health and that any physical derangement of the 
body mechanism lowers resistance to infection and is cer- 
tain to cause chemical or psychological disturbance or 
disease. 

“Osteopathy teaches that physical derangement of the 
body mechanism lowers functional efficiency and resist- 
ance to infection, deranges chemical and psychological 
processes and is productive of disease. 

“Osteopathy is the pioneer school of healing which 
teaches that physical fitness is primary to health, that 
derangement of the body mechanism lowers resistance to 
infection and causes chemical and psychological disturb- 
ances in the body. 

“In 1872 Dr. A. T. Still announced the discovery that 
physical fitness is the primary factor of health, that phys- 
ical derangement lowers body efficiency, giving entrance 
to infection and causes chemical and psychological dis- 
pone in the body. He called this discovery ‘oste- 
opathy.’” 


What do you say when some- 


PANAMA NEEDS A D.O. 

Again we learn that this city on the Canal is in need 
of osteopathy. This is only one of many cities in the 
States, over the border and across the seas that still waits 
for osteopathic physicians. 
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| THE LAND OF PROMISE 


P74 


The older pioneers of science worked under 

serious limitations, yet they persevered. They 
| discovered new truths, sometimes whole tracts 
of truth. Andrew Taylor Still saw a veritable 
“land of promise,” which for ages had been an 
“undiscovered country,’ when he caught his 
first glimpse of osteopathy. 

















Now it is for us to carry on the great work he 
began. We have had the priceless privilege of 
entering the “promised land,” but we want to 
be more than explorers or tourists. For the 
sake of humanity we want to become settlers 
and citizens, to possess the land. But it has to 
be surveyed and opened up, a special task which 
must be done by research workers. 











Research work costs money, and none of us 
can tell how much the future of both our 
science and our profession depend on it. So we 
sound our slogan— 


A MILLION NOW—OSTEOPATHY FOREVER! 

















Journal A. O. A. 
June, 1926 

















Journal A. O. A. 
June, 1926 


A. T. Still Research Institute 
OSTEOPATHY MUST PROGRESS 


One of the findings of science is that nothing in the 
universe really stands still. Everything is in motion. 
Nothing is exempt from this law—even the individual or 
the institution. If individuals or institutions do not forge 
ahead, they decline or fall into decay. 

Osteopathy is an institution. It has become a vital 
force and factor in modern life as the science has de- 
veloped, the profession has grown and the human race 
in increasing numbers has shared its benefits. 

Osteopathy should, and must, rapidly progress. 
Everywhere among the profession we hear the cry for 
greater and more diversified forward movements. From 
various sections of the country come pleas for post- 
graduate work, clinics, more direct publicity, hospitals 
and research along this or that special line. 

The last-moment activity is the framework upon 
which the entire structure must be built. More activity 
in research means more activity in every other department. 
Because of the increasing demands from men of vision 
for more action along these lines, the Toronto Conven- 
tion, by resolution, endorsed the idea of launching a 
movement which will eventually give osteopathy a per- 
manent place in the great struggle now being waged for 
scientific attainment and professional recognition. 

The first step in this, perhaps the biggest program in 
the history of osteopathy, is the establishment of a Mil- 
lion Dollar Endowment Fund for the A. T. Still Re- 
search Institute. This is the nucleus about which we 
must build, and about which the immediate concern of 
members of the Endowment Committee, consisting of the 
past presidents of the A. O. A., must center. 

This vision splendid is no idle dream. It is both prac- 
tical and possible, and with the co-operation of our mem- 
bers will soon become a reality. Read THe JouRNAL, turn 
the matter over in your own mind, give us your sugges- 
tions, and watch the men of big vision who are working 
with one purpose in mind—to speed up the already rapid 


advancement of YOUR PROFESSION. 
CLINICAL LABORATORY NOTES 


LOUISA BURNS, M.S., D.O. 
Los Angeles 
MYELOCYTOID BLOOD CELLS 





Immature and myelocytoid blood cells appear oc- 
casionally in abnormal human adult blood, and they often 
are found in fetal blood. 

Fig. 1 shows fetal hyaline cells from the blood of a 
human fetus of about six months gestation. Notice the 
marked nuclear structures, the deeply straining protoplasm 
of two of the cells and the extremely minute amount of 
protoplasm in one other. There are fetal or myelocytoid 
traits. All the cells shown are immature in type. None of 
these cells is found in normal adult human blood. They 
are found in adult human blood under several abnormal 
conditions; in acute lymphatic leukemia, or in late chronic 
lympathic leukemia they are very abundant. 

In late splenomedullary leukemia these cells may ap- 
pear in great numbers, when they are of very grave im- 
port. 

A few such cells may be found in the blood of per- 
sons of subnormal mentality even in adult life, when their 
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Fig. 1. Fetal hyaline cells, human at 6 mo. X 2800. 
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Fig 2. Myelocytoid blood ceils. 1/40 mm. 

presence indicates that there has been subnormal develop- 
ment from early fetal life, and that the prospects for com- 
plete recovery are very gloomy. 

Fig. 2 shows myelocytoid eosinophiles and eosinophilic 
nyelocytes from a case of splenomedullary leukemia. 
Notice the iarge, round vesicular nuclei without marked 
nuclear structure; the considerable amount of nuclear ma- 
terial which is uncovered by protoplasm and the very few 
eosinophilic granules which lie over the nucleus of one 
cell. The very small cell at the lower right corner suggests 
a very reversionary type of cell; this cell is found in fishes 
and in reptiles very abundantly, and is the sole type of 
granular cell found in the blood of certain animals. These 
cells are found in considerable numbers only in leukemic 
blood either in an acute form or in a late stage of the 
chronic form. Such cells are found, though rarely, in the 


blood of persons 
er 





who have cancer 
metastases in the 
bone marrow and 
in certain very se- 
vere toxic states. 


AN UNUSUAL 
FAMILY 


The details of 
the history of this 
family are not 
now at hand. The 
following data is, 
however, substan- 
tially correct. 

Mr. R.,_ the 
father, had been 
in excellent health 
until about his 
thirtieth year. At 
about the age of 
twenty-five years 
he married a 
young woman 
who was then in 
excellent health, 
and who remained 
healthy during the 
succeeding thirty 
years. During the 
five years after 
their marriage 
two children were 
born, a boy which 
was born with a 
full set of teeth 
and which died at 
the age of two 











X-ray plate. Osteitis deformans, radius and 
ulna, with lower part of humerus. 
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Cere- 


Photograph of brain. A. Dura mater; B. Falx cerebri; C. 
: Optic 


bellum; D. Arrow points to tumor; Corpus callosum; F. 
thalamus; G. Different parts of right lateral ventricle. 


years from an attack of spinal meningitis. The girl seemed 
normal in every way until her sixteenth year, when she be- 
came epileptic. At first the attacks were of the grand mal 
type and appeared only at night; within a year petit mal 
attacks began to occur during the daytime. Two years later 
these were so frequent that ten different attacks, of only 
a few seconds duration, were counted in twenty minutes, 
and this frequency was not unusual. Mental inertia began 
and this deepened steadily to almost complete amentia. 
Within the next year the attacks assumed a Jacksonian 
type and a decompression operation was performed; this 
gave marked relief for about two weeks. During these 
two weeks she was absoutely free from the attacks and 
was perfectly sane and happy. Rather suddenly the at- 
tacks began again and there were very severe spasms. 
During a second decompression operation she died. Ex- 
amination of the brain showed a tumor, an endothelioma 
of the velum interpositum of the right ventricle. This is 
shown in the photograph as a dark lobulated mass pro- 
truding from the cut ventricle. 
sefore the onset of the epilepsy in the girl and after 
the death of the boy, the father developed osteitis defor- 
mans. He was at the time about thirty-two years old. The 
disease began with pains supposed to be rheumatic, in his 
legs. The characteristic bendings of the tibia and the 
fibula were noticed with the next year, and as time went 
on various bones were successively involved. His height 
was diminished by seven inches as a result of the bend- 
ings of the bones of the legs and the bowing of the spinal 
column. His head increased in diameter so much that hats 
were more than three-fourth inch larger than before the 
onset of the dis- 
[ ‘| ease. The knife- 
anterior aspect of 
the tibia broad- 
ened to a flat sur- 
face more than an 
inch across. Ex- 
cept for a tend- 
ency to. melan- 
choly, really not 
abnormal under 
the circumstan- 
ces, his mentality 
remained una f- 
fected and he 
kept on at his 
work until the 
last year or so of 
his life. 








The X-ray plate 
of the radius and 
ulna, and part of 
the humerus, 
shows the char- 
acteristic bending 
and irregular 
thickening of the 
bones. The many 











Back of an obese woman. 








Journal A. O. A. 
June, 1926 


small dots shown 
are due to de- 
fects in the 
prints. 

The patient 
passed from view 
in 1914 and indi- 
rectly his death 
was reported to 
us in 1917. So 
far as we know 
there was no au- 
topsy, though he 





had at one time 
expressed _him- 
self as wishing 


that such an ex- 
amination should 
be made since he 
recognized the 
rarity and the se- 
verity of his dis- 











case. 
All the usual 
diagnostic meth- 
ods were em- L— _ 


ployed, by differ- 
ent doctors whom 
he consulted, but 
no etiological factors and no other pathological conditions 
were ever found. 

The finding of these photographs among some old 
records led to the collecting of these data and the publica- 
tion of the history for the sake of its unusual interest. 

OBESITY 

Apropos of the report of increase in weight due to 
upper thoracic lesions, the description of a typical obese 
spine given by A. T. Still in “Osteopathy, Research and 
Practice” (1910, page 270) is of interest. 

“In all fat persons I have examined in thirty years I 
find the spinous processes of the first and second dorsal 
vertebrae posterior to the processes of the third and 
fourth and tilted upward. I also find the lower vertebrae 
of the neck pulled forward. The lower ends of the scapu- 
lae are spread away from the spine while the upper ends 
are pulled toward the spine. The clavicles are far back and 
often on top of their articulating processes. The 
failure of the second dorsal to articulate properly with the 
third is the point I seek to normalize in order that nutri- 
tion be consumed. Then you will have force and activity 
instead of inactivity and excessive weight.” 

The two photographs of backs of obese people illus- 
trate this description very nicely. 

ANIMALS’ FACES 

Sometimes it is pleasant to see the bright faces of 
normal animals. Normal rabbits have soft, smooth, even 
fur, bright eyes and erect ears. They are interested in 
their surroundings and are lively. 

Normal kids have pleasant faces, really almost smil- 


Back of an obese woman. 








Rabbit with paralysis in front legs. 
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Lois among the lupines at Sunny Slope. 


ing. They are lively and have bright eyes and muscles 
which are instantly active. 

The guinea pigs (cavies) which we use are Peruvians 
of excellent breeding. The hair is long and it is arranged 
in a peculiar rosette fashion which gives them a comical 
and ragged appearance. This breed is very hardy and is 
moderately prolific. 

RABBIT WITH PARALYSIS 

An epidemic of a disease resembling infantile paralysis 
was carried to the rabbits by wild mice. Dr. Vollbrecht 
noticed that dead mice were found about the place. He 
examined these and found no cause of death other than 
an inflammation of the spinal cord. The feed for the rab- 
bits had not been protected very efficiently from these 
wild mice, which were, indeed, present only in very small 
numbers. 

During the next two weeks after he had found the 
dead mice, certain rabbits developed a sickness with fever 
and some vomiting and diarrhea. On apparent recovery 
from this acute disease some of the rabbits showed 
paralysis of one or more legs. The rabbit shown in the 
picture has paralysis of the front feet, with atrophy of the 
muscles. The muscular atrophy is identical with that of in- 
fantile paralysis in the human being. 

The spinal cords of the animals killed during the 
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Dr. Voilbrecht’s bungalow. 


acute stage of the disease showed severe inflammation in- 
volving the meninges and the cord itself. The spinal cords 
of animals killed during the paralytic stage showed atrophy 
of the anterior horns. During the acute stage a very small 
diplococcus was found in smears made from the meninges 
and the cord itself, but at the time of this epidemic we 
had no time for further study of the infectious agent. 

Only non-lesioned animals developed paralysis, be- 
cause every lesioned animal infected died during the acute 
stage of the disease, without regard to the location of the 
lesion. 

CLIMATE AGAIN 

Without wishing to emphasize unduly the value of 
California climate, a subiect which must be somewhat tire- 
some to many people, it may not be out of place to sub- 
mit some pictures. These photographs were taken in early 
March. One shows the bungalow occupied by Dr. and 
Mrs. Vollbrecht, with the roses in bloom. The other 
shows an osteopathic child, Lois, amidst the lupines which 
Mrs. Vollbrecht has planted in her yard. The tall trees in 
the background are avocadoes; the darker and smaller 
trees in the left background are orange trees on our neigh- 
bor’s place. Another photograph taken in early March, 
shows Dr. Vollbrecht standing by the rabbit shed. 




















Normal animals being used in the Sunny Slope Laboratory. 














No artificial heat,is ever needed for the animals or for 
the laboratories. Occasionally we need a little fire in a 
dwelling house, especially during a rainy day or a chilly 
evening. We have had frost several times during the last 
nine years, and a few times there has been a thin coat of 
ice over any puddle of water which might happen to lie on 
the ground. Neither frost nor ice ever lasts after the sun 
is up. 

We do not even know the price of coal per ton, now- 
adays, and our animals have no pneumoconiosis at all. 
We remember that in Chicago practically every animal 
showed marked pneumoconiosis, and that we burned more 
than four tons of hard coal in a month. One year we 
could not secure hard coal, and the smoke and discomfort 
of burning soft coal is a dreary memory. We have almost 
no infectious diseases among our animals nowadays, and 
this is, no doubt, due to the lack of artificial heat to a 
great extent. Dr. Vollbrecht and Dr. Tweed do take 
excellent care of the animals, too, and this helps to keep 
them well. 


——————— —————- 














Rabbit shed at Sunny Slope Laboratory. 


DES MOINES AN OUTSTANDING CITY FOR 
LOCATION OF RESEARCH INSTITUTE 


It is most important that in selecting a site for the 
Research Institute, that the cons:deration be given to a 
location that will best serve its profession, not merely 
for the next few years but for fifty and a hundred years 
to come. 

As a logical and practical location for the Research 
Institute, the city of Des Moines possesses many advan- 
tages, one of the most important being its ideal central 
location, reducing to a minimum the expense of transpor- 
tation and of travel from every direction and affording a 
maximum of efficiency in the distribution of publications 
and mail. Des Moines is a Government air mail station. 
Construction of a permanent Air Post to serve both Air 
Mail Service and Commercial Aviation is now under way. 
There are nineteen radiating lines of steam railway reach- 
ing out in every direction. Interurban and national high- 
ways offer unusual transportation facilities. 

Des Moines is an educational center, having twelve 
universities, colleges and special schoo's which attract 
thousands of students each year. It offers through the 
city and state libraries 300,000 volumes of research and 
fiction for the use of the public. 

During the year 1926 Des Moines will entertain ap- 
proximately 175 conventions, bringing thousands of peo- 
ple into the city. This is an asset to any project. It 
has a Chamber of Commerce and a Booster Club that 
will lend their financial and moral support to institutions 
such as our Research Institute. 

Iowa has two State institutions where animals are 
raised for experimental and research purposes. 

The osteopaths of Des Moines and Iowa who have 
always been active and foremost in developing our profes- 
sion are back of this project to a man and will lend their 
financial and moral support, not only in bringing this 
institution to Des Moines, but should Des Moines be 
chosen, will continue to lend that same support. 

To you who have the selecting of this site in your 
hands, I appeal to you to give Des Moines your earnest 
and careful consideration. 

H. J. MARSHALL. 


RESEARCH INSTITUTE 
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THE A. T. STILL RESEARCH INSTITUTE SUNNY 
SLOPE LABORATORY 


Since laboratory work has been done on the 
Sunny Slope location the buildings erected have 
been temporary and only such as were absolutely 
necessary for carrying on the work. During the 
past year it has seemed desirable that buildings 
which were fireproof and sightly should be erected. 

This cut shows an architect’s drawing (Mr. 
Leon Caryl Brockway, Pasadena) of a plan for the 
proposed buildings. Animal houses are not shown 
since they are preferably temporary and variable 
in size. The road at the left upper area passes back- 
ward to the space used for animal houses, and these 
are to be shielded from view by trees. 

The central building is planned to be used as 
library, museum and meeting place. It has space 
for an audience of 600 persons. Rest rooms are 
provided. The windows provide ample ventilation 
and there are wall spaces sufficient for books and 
museum specimens in abundance—at least as many 
as we are apt to have on hand for twenty years or 
So. 

The automobile road provides parking space for 
a hundred cars and others might be parked around 
the animal houses, if necessary. 

There is garage space at the rear for the use 
of those working on the place. The buildings 
around the library are arranged for dwellings and 
for laboratories, being convertible as need arises for 
more room for either purpose. The space is all 
economically arranged, with no waste. 

3uilt of steel and concrete, these buildings 
would cost approximately $30,000. If some of them 
were built of stucco with composition roofs, a mode 
of construction fireproof under all probable condi- 
tions in this area, the cost would be corresponding- 
ly lowered. ; 

As planned, the walls are to be of deep cream 
color and the roofs of red tile in moderately varie- 
gated tints. A hedge of hydrangeas or some other 
brilliant shrubs is shown along the front. There is 
a wide grass plot next the hedge, and the side plots 
also are to be of grass or some other cespitose 
growth. The central plot is to be made up of very 
brilliant blossoms. All around each house there 
are to be shrubs with bright flowers, varying some- 
what according to individual tastes but without 
discordant hues. The little gateways at the front 
are to be trimmed with jasmine, wistaria, Cecil 
sruners and trumpet vine, respectively. The per- 
golas connecting the buildings are to have grape 
vines. The trees are to be fruit trees, including 
orange, fig, avocado and grapefruit, with such others 
as may seem desirable. A few of the trees have been 
planted. 

The Women’s Osteopathic Club of Los An- 
geles has built one of the temporary buildings now 
on the place; another was a gift from the California 
Osteopathic Association, and others have been built 
from other gift funds for the purpose. All these 
buildings will remain in use for the various purposes 
of the work as long as they remain standing. The 
Women’s Osteopathic Club has begun to raise 
money for one of the buildings illustrated in this 
plan. 
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Proposed Buildings for the Sunny Slope Laboratory of the A. 


WISE WORDS FROM CALIFORNIANS 


Team Work, the snappy monthly program of the Los 
Angeles Osteopathic Society, publishes the following: 
OSTEOPATHIC STANDARDS 


Osteopathy must be maintained as a rival system of 
medicine and surgery—otherwise the pressure of compe- 
tition will surely destroy us. We must be as good as 
those we are competing against. This means that our 
profession must be up on its toes. This means that we 
must be eager to keep up in the front work of the medical 
and surgical progress of the world. This means that we 
must adopt and utilize every advance known to science 
for the alleviation of human suffering. The future should 
see us entrenched unassailably in the progressive, forward- 
pushing march of the medical world. 


We have one thing above all to stand for—a protest 
against intolerance in the healing art. Osteopathy stands 
for the open door in medicine. Osteopathy stands for 
equality of opportunity; for unhampered privilege—and 
for impartial law. 

Watter R. Everatu, D.O. 
VACATIONS 

Physicians are so prone to give good advice relative 
to every possible care of the body, but I don’t believe we 
stress sufficiently and demand as a part of our prescrip- 
tions—that worth while vacations be taken often enough. 
The effect of mind over matter is indisputable and al- 
though vacations don’t mean rest—it is the invigorating 
influence of new and happy impressions upon the brain 
cells, and a change of thought that is of so marked a 


bencfit. 
Come on in, the water’s fine in Honolulu. 
E. M. SPATEs. 


Those who are interested in the West or Northwest 
would do well to write to the secretaries or presidents of 
those state associations—-Dr. Meredith of Nampa, Idaho; 
Dr. Strowd of Glendive, Mont.; Dr. Dawes of Bozeman, 
Mont.; President Willard of Missoula, Mont. Most any 
of those towns could support more osteopathic physicians 
than they have. Usually there are only one or two in a 
town. In some of them there is none at all. We just 
directed a man to Logan, Utah, where there had been no 
osteopathic physicians for a long time and where there 
were all sorts of calls for one. Oregon and Washington 
secretaries should be written. Northern California may 
still have some openings and if you are ready for a larger 
center, there are never too many osteopaths in any of 
them. They are suffering largely because there are not 





T. Still 





Research Institute. 


enough to make the impression that should be made for 
osteopathy. 


A GOOD START! 
Dr. R. H. Singleton, Cleveland, sends the following 
telegram: “First five days Endowment Campaign Cleve- 
land District pledges twenty-six thousand.” 


“I am strongly in favor of these trips that bring one 
in contact with the high schools and clubs. In making 
an address before the R. O. T. C. at Poly High on April 
9 my subject will be “A Boy’s Ideals.” I will also give 
a lecture on “Bees,” with a demonstration, before the 
Woman's City Club—a club of over six hundred, of which 
Mrs. Davis is president this year. I will plan to have some 
pictures of these bees taken, in keeping with my promised 
article on that subject. 

“Dr. Pritchard of the L. A. College and I drove to 
Visalia, where we had a meeting of the San Joaquin Val- 
ley Association. We had a fine afternoon and evening 
session, as well as banquet.” 





WarrEN B. Davis 





Dr. Davis was so pleased with his new automobile 
emblem on his Studebaker that he declares it really sang 
a song to him, starting off with “On her front she wears 
a dandy emblem. Proud to wear the decoration 
in the service of osteopathy.” 

Ask him to sing for you the little song this emblem 
sang to him that day. 


We feel that the recent visit here (Mason City, Ia.) 
was one of the best things that ever happened to further 
the cause of osteopathy, and our plan is to have more of 
them. Next we will want a foot clinic. We are all agreed 
that the publicity we are getting through the magazines, 
some paid ads in the newspapers, together with the gen- 
erous amount during this three-day clinic session, and 
high school and club addresses, is putting us on the right 
track. 

R. W. SHULTz, 
Secretary and Treasurer 


AUTHOR OF “GASTRO-INTESTINAL THERAPY” 

Dr. W. Othur Hillery of Toronto claims the authorship 
of the article on Gastro-Intestinal Therapy, published on page 
607 in the April issue of Tre JournaL. He adds that he had 
in mind rewriting this in a more extended manner divided 
into two parts, one covering diagnosis and the other treat- 
ment. We hope the doctor will do this anyway and let us 
have it for a future issue. 
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June, 1926 
Program 
Thirteenth Annual Convention 
AMERICAN OSTEOPATHIC ASSOCIATION 


Brown Hote, LouIsviLie, Ky. 
June 28 — July 2, 1926 


Carl J. Johnson, Louisville, Program Chairman 





Sunday, June 27 
8 p. m.—Pusiic Mass MEETING, BROWN THEATER. 





GENERAL PROGRAM 
Monday, June 28—Ball Room 
9:00 a. m.—INVOCATION. 
Rev. Royal Tucker, Louisville. 
m.—ADDRESS OF WELCOME. 
Hon. A. A. Will, Mayor of Louisville. 
m.—AbDDRESS OF WELCOME. 
Arthur McCormack, M.D., Secretary of 
Kentucky State Board of Health. 
9:25 a. m—ApDDRESS OF WELCOME. 
E. W. Patterson, President of the Kentucky 
Osteopathic Society. 
9:35 a. m—RESPONSE. 
Hugh Conklin, Battle Creek, Mich. 
9:45 a. m.—PRESIDENT’s ADDRESS. 
Asa Willard, Missoula, Mont. 
THE TECHNIC OF GENERAL PHYSICAL 
EXAMINATION 
Clarence V. Kerr, Chairman 
10:05 a. m—INTRODUCTION WITH REMARKS ON CASE 
TORIES. 
Clarence V. Kerr, Cleveland. 
10:15 a. m—THE Respiratory TRACT, INCLUDING EXAMINA- 
TION OF NOSE AND THROAT. 
Frank Farmer, Pasadena. 
10:35 a. m—THE CrirCULATORY TRACT WITH COMMENTS ON 
EXAMINATION OF BLoop AND URINE. 
S. V. Robuck, Chicago. 
10:55 a. m—TueE GAStTRO-INTESTINAL TRACT AND THE NERV- 
ous SYSTEM. 
Clarence V. Kerr, Cleveland. 


9:05 a. 


9:35 a. 


His- 


11:05 a. m—LyYMPHATICs. 
C. Earl Miller, Bethlehem, Pa. 
11:35 a. m.—DIABETES. 


S. G. Bandeen, Kirksville. 
12:05 p. m—ADJOURNMENT. 
12:00 Noon—LUNCHEON BY THE RESEARCH 
Brown Hore. - 


INSTITUTE AT 





Tuesday, June 29 
SYMPOSIUM ON CARDIO-RENAL DISEASES 
R. H. Singleton, Chairman. 

9:00 a. m—GENERAL DISCUSSION OF CARDIO-RENAL Dis- 
ORDERS EMPHASIZING SIGNIFICANCE OF BLoop 
PRESSURE INTERPRETATION. 

R. H. Singleton, Cleveland. 

9:10 a. m.—Laporatory FINDINGS OF CARDIAC INSUFFICIENCY 

AS COMPARED WITH RENAL INVOLVEMENT. 
Emanuel Jacobson, Philadelphia. 

9:25 a. m—VALVULAR HEArT DISEASE—CARDINAL SIGNS AND 
SyMpToMs IN AorTIC AS COMPARED WITH MITRAL 
INVOLVEMENTS. 

Arthur D. Becker, Kirksville. 

9:40 a. m—X-RAY—CONTRASTING THE AorTIC TYPE WITH 

THE MITRAL Type oF HEarr. 
Earl Hoskins, Chicago. 

. m.—FUNCTIONAL HEART DisorRDERS — CONTRASTING 
CARDINAL SIGNS AND SYMPTOMS WITH THOSE OF 
Orcanic HEART DISORDERS. 

Grace R. McMains, Baltimore. 
10:10 a. m—CarpIAc ARRYTH MIAS—EMPHASIZING DIAGNOSTIC 
VALUE OF ELECTRO-CARDIGRAPH. 
P. E. Roscoe, Cleveland. 
10:20 a. m—Dr1scussion OF SALIENT FEATURES OF PRECEDING 
PAPERS. 
S. V. Robuck, Chicago. 
10:30 a. m—MEMoRIAL SERVICE FoR Dr. A. T. STILL. 
Chairman—Carl J. Johnson, Louisville. 
Address—W. Banks Meacham, Asheville, N. C. 
“A. T. Still—His Appointed Task.” 
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Liberty Insurance Bank Quartette. 
Dudley Buck’s “Recessional.” 
Flower Girls—Pupils of Mrs. Ann 
Brewer. 
11:30 a. m—TueE A. T. Stitt Researcu INSTITUTE. 
12:15 to 1:45 p. m—LUNCHEON FoR STATE SECRETARIES. 
12:00 Noon—ADJOURNMENT. 
12:00 to 1:30—LuNCHEON BY THE O. W. N. A. 


Wednesday, June 30 
CLINIC DAY 
S. V. Robuck, Chicago, Chairman 
All sections in operation from 9 a. m. to 12 m., and 
from 2 to 6 p. m., assisting Dr. Robuck. 
12:30 to 2:00—LUNCHEON AND CONFERENCE BY BUREAU OF 
Cuinics, in charge of Josephine L. Peirce, at 
Brown Hotel. 


Bullitt 





Thursday, July 1 
SYMPOSIUM ON BACKACHE 
H. V. Halladay, Chairman 
9:00 a. m.—BACKACHE From A NEUROLOGICAL STANDPOINT. 
J. Ivan Dufur, Ambler, Pa. 
9:20 a. m—Types OF BACKACHE IN SURGICAL CASES. 
W. Curtis Brigham, Los Angeles. 
9:40 a. m—TRAUMATIC AND ATTITUDINAL BACKACHE. 
H. V. Halladay, Des Moines. 
10:00 a. m—TueE EFFECT OF VERTEBRAL LESIONS ON CELL 
STRUCTURE. 
Louisa Burns, Los Angeles. 
10:50 a. m.—Perrin Wilson, Boston. 
11:05 a. m—A.O. A. Arrairs. C. J. Gaddis, Chicago. 
11:45 a. m.—ADJOURNMENT. 





Friday, July 2 
SYMPOSIUM ON GASTRO-ENTEROLOGY 
Charles Muttart, Chairman 
9:00 a. m— X-RAY FINDINGS. 
F, J. Trenery, Des Moines. 
9:20 a. m.—LABORATORY FINDINGS. 
Dr. Emanuel Jacobson, Philadelphia. 
. m.—SURGICAL. 
W. C. MacGregor, Chicago. 
10:07 a. m.—INTERNIST. 
Chas. Muttart, Philadelphia. 
10:30 a. m.—OsTEOPATHIC EDUCATION. 
Dr. L. van H. Gerdine, President, College 
of Osteopathic Physicians and Surgeons, 
Los Angeles. 
11:00 a. m—THE FUNDAMENTAL PRINCIPLES OF OSTEOPATHY. 
Herman Goetz, St. Louis. 
11:30 a. m—Eye, Ear, Nose AND THROAT. 
L. M. Bush, New York. 
12:00 Noon—ADJOURNMENT. 


SECTION PROGRAMS 


SURGERY 
W. Curtis Brigham, Los Angeles, Chairman 
Monday, June 28 
THE SIGNIFICANCE OF PRE-OPERATIVE STUDY OF 
CANCER-POSSIBLE CASES. 
Louisa Burns, Los Angeles. 
Non-SuRGICAL TREATMENT OF CANCER. 
Robert Emery, Los Angeles. 
X-RAY TREATMENT OF CANCER. 
H. Beckwith, Los Angeles. 
OsTEOPATHIC TREATMENT OF CANCER. 
Dayton B. Holcomb, Pasadena. 
Tuesday, June 29 
LABORATORY FINDINGS IN SURGICAL INFECTIONS. 
Emanuel Jacobson, Philadelphia. 
Post-OPERATIVE DIETETICS. 
Speaker to be announced. 
Wednesday, June 30 
Dracnostic Cirnic—( Urine, blood, tissue, X-ray and surgical 
examinations at cost.) The Clinic will be open at other 
times for those who wish special consideration. 
F. J. Trenery and Emanuel Jacobson in charge. 
Thursday, July 1 
ELECTION OF SECTION CHAIRMAN FOR 1927. 





FIBRIN IN 
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Bow Lrcs or SURGERY OF THE KNEE JOINT. 
Chas. Bruninghaus, Worcester, Mass. 
WorK ON THE PRE-OPERATIVE TREATMENT OF 
SurGICAL CASES. 
Geo. Connelly, Kansas City. 

RESULT OF FINDINGS IN RESEARCH IN HERNIA CASES. 
John H. Crenshaw, St. Louis. 


Friday, July 2 
Discuss1on—Subject to be chosen by speaker. 
George M. Laughlin, Kirksville. 
GENERAL CONSIDERATION OF GENITO SURGERY. 
H. L. Collins, Chicago. 
GENERAL SURGERY. 
S. D. Zaph. 


ABDOMINAI, 


GASTRO-ENTEROLOGY 
S. V. Robuck, Chicago, Chairman 
THE COLoNn. 
Frank C. Farmer, Pasadena. 

INTERPRETATION OF ANALYSIS OF BOWEL CONTENT. 
Demonstration of Schellberg Method. (All of the 
week.) 

Mabel Anderson, Kansas City. 

THE DIFFERENTIAL SIGNS AND SYMPTOMS OF RECTAL DISEASE. 
Frank D. Stanton, Boston. 

TREATMENT OF RECTAL DISEASES. 

Frank D. Stanton, Boston. 
3ILIARY DRAINAGE DEMONSTRATED. 
Chas. Muttart, Philadelphia. 

DIAGNOSIS AND TREATMENT OF SURGICAL ABDOMEN 
H. C. Wallace, Wichita. 

SYMPOSIUM ON VISUALIZATION OF THE GALL BLADDER 
F. J. Trenery, Chairman, Des Moines. 
Dain L. Tasker, Los Angeles. 

E. R. Hoskins, Chicago. 

ScieNTIFIC MANAGEMENT OF CONSTIPATION 
lantern slides. 

Eugene R. Kraus, New York. 

Lerr HALF or THE ABDOMEN. 
Dayton B. Holcomb, N. Pasadena, Calif. 

Diet 1n Various DISEASES. 

George V. Webster, Carthage, N. Y. 

SurGicAL TREATMENT OF GALL BLADDER AND COMPLICATIONS 
H. L. Collins, Chicago. 

DIETETICS. 

R. R. Daniels, Denver. 


Illustrated with 





DIAGNOSIS 
G. L. Johnson, Cleveland, O., Chairman 
Monday, June 28 
SYMPOSIUM ON DISEASES OF THE HEART 
2:00 p. m.—RHEUMATIC ENDOCARDITIS AND ITs RESULTS. 
Arthur D. Becker, Kirksville. 
3.00 p. m.—Luetic HEArt DISEASE. 
Frank B. Colloten, Boston. 
4:00 p. m.—ARTERIOSCLEROTIC HEART. 
H. M. Dill, Dayton. 
5:00 p. m—ANGINA PECcToRIS. 
G. L. Johnson, Cleveland. 


Tuesday, June 29 
2:00 p. m.—AcuTE SuRGICAL EMERGENCIES OF ABDOMEN 
Geo. M. Laughlin, Kirksville. 
3:00 p. m.—Rectat Diseases-—DIAGNOsIs. 
Eugene C. Waters, Cleveland. 
4:00° p. m.— MECHANICAL CONDITIONS OF LOWER EXTREMITIES 
John M. Hiss, Columbus. 
5:00 p. m—X-ray DiaGnosis or GAstro-INTESTINAL Dis- 
EASES. 
E. R. Hoskins, Chicago. 
Thursday, July 1 
2:00 p. m.—RoutiINneE PuysicaL EXAMINATION OF CLINICS. 


G. L. Johnson, Cleveland. 
DISCUSSION, 


Friday, July 2 
2:00 p. m—THE AENEMIAS. 
Emanuel Jacobson, Philadelphia. 
2:30 p. m—THE LEUKEMIAS. 
Stanley Bandeen, Kirksville, Mo. 
3:00 p. m.—Discussion. 
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GYNECOLOGY AND OBSTETRICS 
Blanche M. Elfrink, Chicago, Chatrman 


Monday, June 28 
:00 p. m.—ADpDRESS OF CHAIRMAN. 
:30 p. m.—OSTEOPATHIC GYNECOLOGY. 
Pauline Mantle, Springfield, Ill. 
3:00 p. m—Cystic TuMors oF THE OVARY. 
S. D. Zaph, Chicago. 
3:30 p. m.—LaporaTory SERVICE AN AID TO DIAGNOSIS IN 
GYNECOLOGY AND OBSTETRICS. 
Emanuel Jacobson, Philadelphia. 
4:00 p. m.—TUBERCULOSIS OF THE PELVIC ORGANS. 
Harry L. Collins, Chicago. 


to bo 


4:30 p. m.—STERILITY—CAUSES AND TREATMENT. 


Robert B. Bachman, Des Moines. 
5:00 p. m—RaDIUM—INDICATIONS AND TECHNIC. 
R. D. Emery, Los Angeles. 


Tuesday, June 29 
Women of Scction invited to attend the meeting of the 
W.N. A. 
Rounp TasLeE DIscussIoN OF PROBLEMS IN 
GYNECOLOGY AND OrstetrICS—By men of section. 
Robert B. Bachman, Des Moines, Chairman. 


Wednesday, June 30 
CLINICS 


Thursday, July 1 
2:00 p. m.—OsTEOPATHIC OBSTETRICS. 
Harry K. Benneson, Clay Center, Kans 
2:30 p. m.—PopALic VERSION. 
R. A. Sheppard, Cleveland Heights, Ohio. 
3:00 p. m.—PREGNANCY TOXEMIAS. 
Lillian Whiting, South Pasadena, Calif. 
4:00 p. m—THeE ULTRA VioLET AND AcTINIC Rays IN 
GYNECOLOGY AND OBSTETRICS. 
Helen Dunning, Chicago. 
4:30 p. m—THE PREVENTION OF PATHOLOGICAL CONDITIONS 
FOLLOWING CHILD BirTH. 
E. G. Drew, Philadelphia. 
. m.—BirTH CONTROL, 
Emma Cobb, Kalamazoo, Mich. 


DISCUSSIONS 


Friday, July 2 

2:00 p. m.—How To Ontarn NorMAL OBSTETRICS. 
C. B. Blakeslee. 

:30 p. m.—DIscussiIon. 
Evelyn Bush, Louisville. 

3:00 p. m.—INDICATIONS FOR OPERATIVE OBSTETRICS 
Ernest Bashor, Los Angeles. 

:30 p. m.—DIscussIon. 

:00 p. m.—To Be FILLep In LATER 


st 
_ 
on 

— 
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TECHNIC 
Chester H. Morris, Chicago, Chairman 


Monday, June 28 


2:00 p. m.-—CERVICAL TECHNIC 
Chas. J. Muttart, Philadelphia. 
2:30 p. m.—First Rip TECHNIC 
Jos. Swart, Kansas City, Kan. 
.—TECHNIC OF Upper TEN DorsSALs 
J. Oliver Sartwell, Boston. 
3:10 p. m.—SHOULDER TECHNIC 
George W. Perrin, Denver. 
SPINAL CURVATURES-—NEW METHOD 
J. H. Styles, Jr., Kansas City, Mo. 
4:30 p. m—KNeEE TECHNIC 
W. A. Schwab, Chicago. 
4:50 p. m—INNOMINATE TECHNIC 
Thos. L. Ray, Fort Worth, Texas. 
STANDARDIZING OSTEOPATHIC TECHNIC 
A. F. McWilliams, Boston. 


Thursday, July 1 
2:00 p. m—Sorr Tissue LEsIons 
Chas. H. Spencer, Los Angeles. 
3:00 p. m—E.Lsow TEcCHNIC—NEW 
F. P. Millard, Toronto, Canada. 
3:20 p. m.—TECHNIC OF THE OccipuT, ATLAS AND AXIS 
H. H. Fryette, Chicago. 


5:20 p. m- 
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3:50 p. m.—Intra-Petvic TecHNic—With Stereopticon Illus- 
trations. 
Percy H. Woodall, Birmingham, Ala. 


4:30 p. m—Foot AND ANKLE TECHNIC 
H. R. Bynum, Memphis. 
5:00 p. m—Susyect UNANNOUNCED 
Carl J. Johnson, Louisville. 
5:20 p. m.—KNeEE TECHNIC 
Hubert Pocock, Toronto, Canada. 
Friday, July 2 
2:00 p. m.—“‘Hetp-Up By Foorraps”—A Demonstration. 
Riley D. Moore, Washington, D. C. 
2:30 p. m—BoNnE AND Muscle TECHNIC 
C. C. Reid, Denver. 
3:00 p. m.—H yor Bone TECHNIC 
Ellen L. B. Ligon, Mobile. 
3:20 p. m.—Upper VERTEBRAL AND Rip TECHNIC 
Edwin M. Downing, York, Pa. 
3:40 p. m.—Footr TECHNIC 


Earl J. Drinkall, Chicago. 
4:00 p. m—Easy Ways or ApjustinGc Dirricu.t LESIONS 
C. J. Gaddis, Chicago. 


4:20 p. m—CusHION TECHNIC 
P. F. Kani, Omaha. 
4:40 p. m—Lympuatic Pump 


C. Earl Miller, Bethlehem, Pa. 
RESERVE SPEAKER 
Jno. A. McDonald, Boston. 


PEDIATRICS 
Ira W. Drew, Phi'ade!phia, Chairman 
This section will consist chiefly of clinics and there- 
fore it is impossible to state in advance the exact topic 
of each speaker. Each patient will be presented with a 
complete case history. The diagnosis will be made and 
this will be followed by a practical demonstration of the 
osteopathic procedure to be followed. A general discus- 
sion will follow each demonstration. 


Monday, June 28 


2 to 6 p. m—F. L. Bicsny, Kirksville Osteopathic College. 
Laporatory Tests by Emanuel Jacobson, Phil 
adelphia College of Ostcopathy. 

Tuesday, June 29 

2 to 6 p. m—Ernest H. Proctor, Chicago College of Oste- 

pathy 
Laroratory Tests by Emanuel Jacobson, Phil- 
adelphia College of Osteopathy. 


Wednesday, June 30 
9 te 12 Noon—IrA W. Drew, Philadelphia. 
2 to 6 p. m—Hupsert Pocock, Toronto. 
MarjoriE M. JoHNSOoN, Boston. 


Thursday, July 1 

2 to 6 p. m—ELEcTION OF CHAIRMAN FOR 1927. 
Rue, Zanesville, Ohio. 
Mary Patten Hitner, Philadelphia. 
Infections, Illustrated. 

Friday, July 2 

2 to 6 p. m—EVANGELINE PercivAL, Los Angeles College of 
Osteopathic Phvsicians and Surgeons. 
Diarrhea of Infancy and Early Childhood. 


X-RAY SECTION 
Floyd J. Trenery, Des Moines, Iowa, Chairman 
Thursday, July 1, 2:00 P. M. to 6:00 P. M. 
ELECTION OF SECTION CHAIRMAN FoR 1927. 
X-RAY THERAPY OF THE ProstatE—Earl Hoskins, Chicago. 
THE VALUE oF X-RAY IN GENERAL Practice—D. E. Hannan, 

Perry, Iowa. 

X-ray DriAGNosis oF CarpiAc Conpitions—Herman E. Beck- 
with, Los Angeles. 

X-ray equipment furnished by courtesy of Acme-International 
X-ray Company, 3411 W. Chicago Avenue, Chicago. 

Intensifying Screens, Cassettes and Dental films furnished by 
om i of Buck X-ograph Company, 6299 Olive Street Road, St. 
uis. 

Developing Tank furnished by courtesy of Sterling Manufacturing 
Company, Beaver Falls, Pennsylvania. 


Byron La 


Acute 
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NERVOUS AND MENTAL DISEASES 
J. Ivan Dufur, Ambler, Pa., Chairman , 
Monday, June 28 
. m—THE DIAGNosIs oF TABOPARESIS. 
L. van H. Gerdine, Los Angeles. 


2:30 p. m—THE NEURASTHENIC SPINE — DIAGNOSIS AND 
TREATMENT. 
R. W. Sanborn, Akron, Ohio. 
3:00 p. m—Tue HystericaL Joint—Most CoMMoNn Loca- 


TION AND TREATMENT. 
E. H. Bean, Columbus, Ohio. 
HYSTERICAL PARALYSIS—DIAGNOSIS 

MENT. 
J. Oliver Sartwell, 


3:30 p. m. AND TREAT- 


3oston. 


4:00 p. m—TuHrE Most Common CAUSE OF NEURASTHENIA. 
Orren E. Smith, Indianapolis. 
4:30 p. m—SurGery 1N RELATION TO NERVOUS AND MENTAL 


DISORDERS. 
John H. Crenshaw, St. Louis. 


Tuesday. June 29 
A Future Rerort ON THE MALARIAL 
IN PARESIS. 
Edwin S. Merrill, Los Angeles. 
—THE BIOCHEMICAL EFFECT OF THE 
LESION ON PERSONALITY. 
Carl P. McConnell, Chicago. 
Tue Basic CAUSES oF INSANITY. 
J. Ivan Dufur, Dufur Hospital, Ambler, Pa 


THERAPY 


OSTEOPATHIC 


3:00 p. m. 


3:30 p. m—THE Basic Errecr or THE SPINAL LESION ON 
Nervous FUNCTION, 
O. C. Foreman, Chicago. 
4:00 p. m—-Tur Most ImMportanr OSTEOPATHIC LESION IN 


ITS EFFECT ON THE NERVOUS SYSTEM 
Herman F. Goetz, St. Louis. 
Tue Most ComMMon Factor IN NEURITIS 
Samuel H. Kjerner, Kansas City. 
Thursday, July 1 
THE Os7EoratHic TREATMENT OF INSANITY 
Herman P. Hoyle, Still-Hildreth Sanitorium, 
Macon, Mo. 
THe SPINAL LESION AND THE NEUROSES 
W. A. Gravett, Dayton, Ohio. 


4:30 p. m. 


2:00 p. m. 


2:30 p. m.- 


3:00 p. m.—OrtHOPEDIC StupIES IN RELATION TO NERVOUS 
DISORDERS. 
M. F. Hulett, Columbus, Ohio. 
3:30 p. m—Wuy HEADACHE? 
J. F. Spaunhurst, Indianapolis. 
4:00 p. m—BracniaAL Neuritis—Its CAUSES AND ‘TREAT- 
MENT. 
J. M. Fraser, Evanston, III. 
1:30 p. m.—Foor LESIONS AND THEIR RELATION TO NERVOUS 
DISORDERS, 
H. R. Bynum, Memphis. 
Friday, July 2 
2:00 p. m.—OsTEoPATHIC TREATMENT FOR INSOMNIA, 


Carl J. Johnson, Louisville. 
THE OccupaTION NEURGSES AND THEIR CAUSES 
A. B. Carson, Piqua, Ohio. 


2:30 p. m.- 


3:00 p. m.—OstTEOPATHIC TREATMENT AND BLOop PRESSURE. 
J. R. Shackleford, Nashville. 

3:30 p. m—THE KIDNEYS IN SENILITY. 
S. W. Tucker, Durham, N. C. 

4:00 p. m—ENvocrrne Conpitions AND THEIR EFFECT ON 
vie Nervous SyYSTeM. 


\WW. LL. Grubb, Pittsburgh 
EYE, EAR, NOSE AND THROAT 
John Peacock, Jr., Providence, Chairman 
Monday, June 28 
m.—Susject TO BE ANNOUNCED. 
Chas. M. La Rue, President American 
Osteopathic Society of Ophthalmology and 
Otolaryngology. 
. m.—HicH Points 1n DraGNnosinc DISEASES OF EYE, 
Ear, Nose AND THROAT. 
A. C. Hardy, Kirksville. 
3:20 p. m—THAT TICKLE IN THE THROAT. 
Morris M. Brill, New York. 
4:00 p. m. —Porsons AND PERCEPTION. 
G. V. Webster, Carthage, N. Y. 
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4:40 p. m—AuDIOMETRIC MEASUREMENTS IN DEAFNESS. 
Glenn S. Moore, Chicago. 

5:20 p. m.—Rounp Tapsre Discussion. 
Led by J. Deason, Chicago. 


Tuesday, June 29 


2:00 p. m.—MoperN OTOLOGY IN THE MANAGEMENT OF PAR- 
TIAL DEAFNESS. 
James D. Edwards, St. Louis. 
2:40 p. m—THE FUNCTION OF THE EUSTACHIAN TUBE—Its 


Relation to Tinnitus and Deafness. 
L. M. Bush, New York. 
3:20 p. m—SupBjJeEct TO BE ANNOUNCED. 
C. C. Reid, Denver. 
4:00 p. m.—SupjJect TO BE ANNOUNCED. 
W. H. Schulz, Cleveland. 
4:40 p. m.—SusjJect TO BE ANNOUNCED. 
J. B. Buehler, Los Angeles. 
5:20 p. m.—Rounp Taste Discussion. 
Led by James D. Edwards, St. Louis. 
Wednesday, June 30 
CLINIC DAY 
Thursday, July 1 
(Election of Chairman for 1927 Convention.) 
:00 p. m.—THE Dorsat LESION AS AN INTERMEDIATE FACTOR 
IN HEAD CoLps. 
P. T. Collinge, Los Angeles. 
m.—DISEASES OF THE EAR, NOSE AND THROAT AND 
THEIR RELATION TO GENERAL SYSTEMIC Dis- 
ORDERS. 
H. J. Marshall, Des Moines. 
3:20 p. m.—SuBpject TO BE ANNOUNCED. 
J. M. Watters, Newark, N. J. 
4:00 p. m.—Supject TO BE ANNOUNCED. 
K. L. Seamon, Cleveland. 
4:40 p. m—SuBjJeEct TO BE ANNOUNCED. 
R. P. Baker, Delaware, O. 
5:20 p. m.—Rounp Tasie Discussion. 
Led by Chas. M. La Rue, Columbus, Ohio. 
Friday, July 2 
2:00 p. m.—Supject To BE ANNOUNCED. 
Chas. C. Taliaferro, Pittsburgh, Pa 
2:40 p. m. —SPEAKERS TO BE ANNOUNCED. 


to 


2:40 p. 





FREE AUTO CAMP 

The Kentucky State Fair Association has agreed to 
allow us the use of the State Fair Grounds for a free 
Auto Camp during the convention, as the camp at George 
Rogers Clark Park will not be completed by that time. 

The Fair Grounds are ideally located, easy of access 
and have water and electric lights. 

The diagram, together with 
Grounds, may be of assistance. 

_ From K. & I. Bridge to State Fair Grounds—Coming off 
bridge onto Montgomery Street, under viaduct, right on 
29th Street, left on Portland Avenue to 26th Street; right 
on 26th Street to Broadway; right on Broadway to Cecil 
Avenue (one block west of 41st Street); left on Cecil to 
—_ Fair Grounds. 

rom Jeffersonville Ferry—South 
Becadien ; ‘ 4 ut on 
aaa are pepe Cecil Avenue (one block 
z & — ecil to State Fair Grounds. 
- H. Mitter, Auto Camp Chairman. 


routes to the Fair 


Third Street to 
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French Lick 
Vincennes 





Free Auto CAMP 


State Fair FOR 
Seanad s OsTEOPATHIC 
Visi Tors 


Lovisviite, KY 











CONVENTION NOTES Journal A. O 


. 0. A. 
June, 1926 


CONVENTION EXHIBITORS 








EXHIBITOR BOOTH 
Acme International X-Ray Co.......... ‘s 59 
341 W. Chicago Ave., Chicago 
X-Ray Equipment 
Actino. Laboratories...............-.............. 44 
190 N. State St., Chicago 
Mountain Sun Lamp 
I ae cassava esc ncinsa sidav'eppoess necbcaeniei abe tanaaeeen 19 
Taunton, Mass. 
a NI SORE eee ate ee nee cer nnn ee meee 3 and 4 


513 Olive St., St. Louis 
Surgical, Laboratory and Therapeutic Equipment 


Ambulatory Pneumatic Splint Mfg. Co......-...-.------------------- 64 
30 E. Randolph St., Chicago 
Becton, Dickinson & CO.........-.-..-:-scssessecceeesseeseescsnsnemenssesesesesees 61 


Rutherford, N. J. 
Surgical Supplies 

Betz Co., Frank S 
Hammond, Ind. 
Surgical, Laboratory and Therapeutic Equipment 

eee eo gS S| ec cna e OR 
40 Rector St., New York 
Tooth Paste 

Cameron’s Surgical Specialty Co..........--.0-.-0-000-eeeeeeeeee 7 
110 W. Oak St., Chicago 


Electro-Surgical Instruments 





Cantilever Corporatien.....................------.-. ; eee 
410 Willoughby Ave., Brooklyn 
Shoes ” 
Cary, Dr. Una Mn... <-<-nceccnenn-nonesoncovenneose> a EA i ol 


310 Hagelstein Building, Sacramento 
Treatment Gowns 


Chicago College of Osteopathy..........-------------1-e--------00 Be. 
5200 Ellis Ave., Chicago 

College of Osteopathic Physicians and Surgeons....... .....-.- E 
721 S. Griffin Ave., Los Angeles 

Coratiee, Dor; Fi. SU iM ncn wren se etd 32 


3030 Tracy Ave., Kansas City, Mo. 
Mechanical Treatment Table , 

Day, Dr. J. O. Beales cla iio aa et ce 
1018 Fourth St., Louisville 
Solar Therapy 

Denver Chemical Mfg. Co............-..-.- : 
20 Grand St., New York 
Antiphlogistine 

Deshell Laboratories, Inc...............----------- 
128 Montague St., Brooklyn 
Petrolagar 

Des Moines-Still Collere of Osteopathy.............---.-------------- D 
1424 W. Locust St., Des Moines 

> Nee 
Toledo, Ohio 
Atomizers 

CN a ET 
Lexington, Ky. 
Wole-O-Weat 

EIT eee ee ae eee ees 
239 Fourth Ave., New York, N. Y. 
Bacillus Bulgaricus Cultures 

Fischer & Co. mc.. 0. G3 13 
2333 Wabansia Ave., Chicago 
X-ray and Electrotherapeutic Equipment 

Tee ns iss uiasssrcceovenlacnbecnncesodpnsiinenvisecsaabovcns Al 
701 Washington St., New York, N. Y, 
Yeast 

Forman & Co., George M.........~.....-.-.--.---cs-e--00--- 
105 W. Monroe St., Chicago 
Investment Securities 

Horlick’s Malted Milk Corporation.................--- 
Racine, Wis. 

Johnson, Inc., Paul E. 
1824 S. Albert St., Chicago 
Therapeutic Lamps 

Kani, Dr. P. F 
2226 Jones St., Omaha 
Pneumatic Treatment Cushion 

Kansas City College of Osteopathy and Surgery...............- F 
2105 Independence Ave., Kansas City Mo. 

Kellogg Co. 
3attle Creek, Mich. 
Health Bran 
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Kirksville Osteopathic College......................-..-.s-0000-e--0000--- oA 
Kirksville, Mo. 
Kloman Instrument Co........ ee 





1114 Fourteenth St., N. W., Washington, D. C. 
Surgical Supplies 

Kees & Owen Ce.......................... 
361 Pearl St., New York 
Pharmaceuticals 

Laporatery Products Co....................... —— 
Cleveland 

I Sia BT tennis bE sckceh elec 
Washington Square, Philadelphia 
Medical Books 

Macklin, Dr. J. W.............. 
Anita, Iowa 
Mechanical Treatment Table 

Ee Te a ts tcrernens 
Kirksville, Mo. 
Mechanical Treatment Table 

IN i incon specs icicnsseaasetnnsinknaininiien 15 
177 State St., Boston 

SS ne eee ee ee 34 
4534 Ravenswood Ave., Chicago 
Tropic Treasure 

Pepsodent Co............. : 


ee 





1104 S. Wabash Ave., Chicago 
Tooth Paste 

Philadelphia College of Osteopathy.........-..2222....-----------0--0--0+ B 
19th and Spring Garden Streets, Philadelphia 


Phillips Chemical Co., Chas. H... 
80 Varick St., New York 
Milk of Magnesia 

sy tee teint 
Hagerstown, Md. 








Medical Books 
Professional Insurance Corporation......00...20...-cccceesseeeeeeeeeeee 48 
Insurance Exchange Bldg., Des Moines, lowa 
ee ee iy ee |. Ene eC eee ee H 
Care of R. H. Singleton, the Arcade, Cleveland 
Saunders Co., W. B isiaiatisieinlonaseitsonsanahsapnadactuacad 14 
W. Washington Square, Philadelphia 
Medical Books 
eI Na csaiebenshntcensta vadaocestionen-<neeascouss cae anstalcial 60 
65 E. Lake St., Chicago 
Surgical and Therapeutic Equipment 
Standard Oil Co. of N. J. (Nujol Laboratories).................. 45 
26 Broadway, New York 
Nujol 
Ts rien +38 and 42 
541 Boylston St., Boston 
Mechanical Treatment Table 
ee RE 
113 West 18th St., New York, N. Y. 
Agarol 
Williams Publishing Co., R. H........... cssedceaniimeanccuaaial 37 


Kansas City, Mo. 
Osteopathic Literature 
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CONVENTION REGISTRATION FEE 


A motion passed by the House of De'egates at the To- 
ronto convention reads as follows: “Dr. Willard moved that 
we establish a registration fee not to exceed $5.00 per person 
for the convention next year. Discussion re'ative to this mo- 
tion brought out that it would be a saving to know just how 
many to prepare for and the entertainment of the convention 
would be much more efficient and pleasant for all concerned.” 


The Louisville Convention Committee passed on a regis- 
tration fee of $5.00, including the boat ride, banquet, theate) 
ticket and other social features. Those who do not care to 
attend the banquet may register for $3.00, which covers the 
rest of the entertainment features 


CONVENTION SOCIAL FEATURES 

Friday, June 25—Dinner, Brown Hotel, 6:30 p. m. In 
ternists Society. 

Saturday, June 26—Joint meeting of Tennessee and 
Kentucky Osteopathic Socicties with chicken dinner to 
the one having largest attendance. Fontaine Ferry Park, 
6:30 p. m. 

Sunday, June 27—Public mass meeting, 
atre, 8 p.m. Music, brief address. 

Monday, June 28—Luncheon—Brown Hotel, 12:15 
Speakers and Demonstrators of General and Sectional 
Programs. 

Monday, June laa Reception—Ballroom, 
Brown Hotel, 9 p. 

Tuesday, June ‘O—L uncheon—Brown Hotel, 
O. W. N. A. Luncheon—Brown Hotel, 
retaries. 

Tuesday, June 
Ohio. Dancing. 

Wednesday, June 
—Bureau of Clinics. 

Wednesday, June 30—Fraternity Banquets and Class 
Reunions at various hotels and clubhouses. 

Thursday, July 1—Luncheon—Students of 
Osteopathic Colleges. Brown Hotel, 12:15. 

Thursday, July 1—Banquet—Brown Hotel ballroom, 
6:30 p. m. Dr. Sam. Scothorn, toastmaster. Short 
speeches by retiring and incoming officers. Address by 
Lieut. Governor H. H. Denhardt of Kentucky. 

Friday, July 2—Golf Tournament—Audubon Country 
Club. 

Saturday, July 
coln Shrine, the world-famed 


Brown The 


12:15— 
12:15—State Sec- 
29—Moonlight ride on the beautiful 
30—I_uncheon—Brown Hotel, 12:15 


various 


3—Side trips to Mammoth Cave, Lin- 
“Blue Grass,” Shakertown, 


Dix River Dam, etc. 








Reservoir Park, Louisville. 
& Pub. League. 


Swimming Pool, ; % 
Courtesy Louisville Conv. 
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HURRAY FOR DENVER! 


The Colorado Osteopathic Association has pledged 
$5,000 to entertain the American Osteopathic Association 
Convention in 1927. It is money that talks when a con- 
vention city is being selected. These enterprising Colo- 
rado doctors evidently mean business. 


TRANSPORTATION 

Due to the fact that tickets on the certificate plan for 
the National Convention at Louisville cannot be pur- 
chased earlier than June 22, it will be impossible for those 
coming from the West and East to procure tickets of 
this kind and arrive at Louisville in time to attend the 
pre-convention meetings which begin June 23. However, 
in such cases it will probably be found cheaper even than 
the certificate plan to buy tourist tickets to such cities as 
Chicago, St. Louis or Kansas City and from there buy the 
certificate plan of ticket to Louisville. Tourist rates are 
not in effect to Louisville. Tourist tickets will probably 
be found cheaper in many instances than the certificate 
plan. So it is recommended that each person attending 
the Convention make inquiries as to which type ticket is 
the most reasonable. 

All certificate plan tickets must be signed at Conven- 
tion Headquarters before the holder will be eligible for 
the reduced rate on the return ticket. So be sure to have 
the certificate signed at the Convention before presenting 
it for the return trip. Transportation information will be 
available at Convention Headquarters. Remember to 
check up on the cost of the two types of tickets, certificate 
and tourist, and if you buy a ticket on the certificate plan 
be sure that you get your certificate from the agent from 
whom you purchase your original ticket. No certificates 
can be issued at the Convention. 

The following selling dates have been authorized by 
the passenger associations to facilitate the purchase of 
tickets to the Convention. If you are attending th  meet- 
ings the week preceding the general convention, you may 
buy your ticket on June 22, 23 and 24, and for the general 
sessions on June 26, 27 and 28. Then if you are coming 
only to the postgraduate course the week following the 
Convention, you may buy your ticket on July 4. 

Tickets will be validated any time from June 24 to 
July 10, inclusive, except Sundays. The last honoring date 
will be July 14. All of the passenger associations through- 
out the country have been given this information. 

A. F. AtLen, D.O., Minneapolis, 
transportation Chairman. 


BRING YOUR STETHOSCOPE TO LOUISVILLE 


It is very important that each of you bring your 
stethoscope to Louisville, so that you will not be hamp- 
ered in checking over the diagnoses made on heart and 
lung conditions. It is not fair to borrow the other fel- 
low’s instrument and make him wait until you are through. 
I am confident that every one of us will be a better 
diagnostitian after the Louisville Convention. We will 
have an abundance of clinic material of every type of case. 

Great plans are being made for a record crowd. 
There never will be a time, unless the meeting is held 
at Louisville or Indianapolis, where the A. O. A. meeting 
will be so close to the center of population. It will be 
more economical for the majority to attend the Conven- 
tion in Louievate than any other place, and I assure you 


we are going to have a good convention. 
“RESERVATIONS 
Make your hotel reservations at once. The Brown 


Hotel, which is convention headquarters, must know how 
many rooms will be needed. Of course, there are other 
hotels, but this is where all the activities of the con- 
vention will center. A card or letter will secure a room 
or write the program ¢ chairman. 


THE WEATHER AGAIN 

A letter from Dr. Carl Johnson, Louisville, says, “We 
are still wearing overcoats and using furnace fires on May 
13. The weather man promises a frost this evening—hard 
on the peach trees.” So don’t be afraid you will roast 
during the Convention. Why Louisville isn’t really down 
South. It’s only a short night’s run from Chicago, Better 
take your topcoat, instead of your palm beach. 
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HAVE YOU MADE YOUR HOTEL RESERVATION? 


Hotel Rates on Page 847 
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Ball Room, Brown Hotel, Louisville, where 


MAMMOTH CAVE TODAY 


Mammoth Cave is open to visitors all the year around. 
Trips are arranged at certain hours under the direction 
of expert guides. Trips 1 and 2 require only a few hours. 
Trip 3, which is about seven miles, takes about half a day. 
Trip 4, which is said to be nearly twenty miles, takes an 
entire day, and requires the carrying of lunches. ‘The 
new entrance to Mammoth Cave, opened a few years ago, 
has three trips. One of these routes includes Robertson 
avenue, discovered in September, 1921, by Carl IT. Robert- 
son of the Clevcland Plain Dealer. It contains ihe most 
remarkable and beautiful formations in Mammoth Cave. 
Other routes are in process of exploration from the new 
entrance. 

Mammoth Cave, the largest known cavern in the 
world, was discovered in 1809 by a hunter named Hut- 
chins. It is situated in Edmonson county, Ky., near Green 
River, about 125 miles southwest of Lexington. There 
are several streams in the cave, the principal one being 
Echo River, which is nearly three-quarters of a mile long 
and communicates with Green River. The Styx, about 
450 feet long, is crossed by a remarkable natural bridge. 
There are avenues which extend for miles, and great 
chambers, spacious enough to hold skyscraper office build- 
ings. All of the halls offer to view a great variety of 
crystals and incrustations, stalagmites and stalactites, and 
with the cataracts and fountains form a most picturesque 
scenery.—Cleveland Plain Dealer. 


SPECIAL TRIP TO MAMMOTH CAVE 
SaturpDAy, JuLy 3, 1926 





For the accommodation of the ladies, officers, dele- 
gates and friends of the American Osteopathic Association 
arrangements have been made with the Louisville & Nash- 
ville Railroad to operate a special train to leave Union 
Station, Tenth and Broadway, 7:30 a. m., Saturday, July 3, 
arriving Mammoth Cave, 10:30 a.m. Returning, leave the 
Cave 5:30 p. m., arrive Louisville 8:30 p. m. 

The entire expense, $8.50, will include round trip 
transportation, dinner and supper at Mammoth Cave Hotel 
and the choice of either the Echo River or Martha Wash- 
ington-Star Chamber route in Mammoth Cave. 

This is an unusual opportunity to visit Mammoth 
Cave, inasmuch as you can make the trip in one day and 
return to Louisville. In order that the Hotel can be pre- 
pared to serve the party, railroad tickets should be pur- 
chased as early as possible. 

A representative will sell tickets at the A. O. A. Reg- 
istration Desk, at the Brown Hotel. 





Hope to See You at Louisville 











general sessions of the Convention will be held. 


A. O. A. CONVENTION COMMITTEES 
CLINICS 
Dr. Evelyn Bush, Louisville; Dr. Martha Petree, 
Paris; Dr. Minnie I. Vaulk, Lexington; Dr. W. C. Jack- 
son, Winchester. 
COLLEGE STUDENTS 


; Dr. Lucille Turner, louisville; Dr. Virginia Amos, 
Georgetown; Dr. Martha letree, Paris. 
DECORATIONS 
Dr. Nora L. Pherige Baird, Louisville; Dr. Marvin 


Owensboro; Dr. Virginia Amos, Georgetown. 
EXHIBITS 
Dr. J. O. Day, Louisville; Dr. J. 
ducah; Dr. G. R, Carter, Harrodsburg. 
ENTERTAIN MENTS 


Coffman, 


W. Lawrence, Pa- 


Dr. R. H. Miller, Louisville; Dr. Ella Hicks, Mays- 
ville; Dr. Perey Hatcher, Glasgow. 
FINANCE 
Dr. A. B. Johnson, Dr. Evelyn R. Bush, Dr. W. E. 


Patterson, Dr. J. O. Day, Dr. Ella Shifflett, Louisville. 

GOLF TOURNAMENT 

L. A. Anderson, Lexington; Dr. 
ville. 


A. B. Johnson, Louis- 


HEALTH SUNDAY 


W. E. Patterson, Louisville; Dr. O. T. Robertson, 
Owensboro. 
HOSTS 

Dr. Carl J. Johnson, Louisville; Dr. Josephine Hog- 

gins, Frankfort. 
HOSPITALS 

Dr. W. E. Patterson. Louisville; Dr. 

Dr. C. W. Barnes, Louisville. 


INFORMATION 


C. J. Johnson, 


Dr. C. W. Barnes, Louisville; Dr. T. W. Posey, Bowl- 
ing Green; Dr. J. A. Stiles, Morganfield 
PUBLICITY 
Dr. N. H. Wright, Louisville; Mr. Frank Drewery, 


30714 Walnut Street, louisville. 
REGISTRATION 
Dr. Ella Shifflett, JFouisville; H. H. 
ville; Dr. E. F. Day, Mayfield. 
RFUNIONS 
Dr. Phillip Cary. Louisville; Dr. 
ington; Dr. J. L. Slavin, Danville. 
WOMEN’S ORGANIZATION 
Dr. Evelyn R. Bush, Louisville; Dr. Adeline Bell, 
Hazard; Dr. Martha Petree, Paris; Dr. Martha D. Beard, 
Hopkinsville. 


Carter, Shelby- 


Edith Barnes, Cov- 


AUTO CAMP 
Dr. R. H. Miller, Louisville; Dr. E. DeSpain, Eliza- 
bethtown; Dr. J. T. Gilbert, Paducah. 
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Program of the American Society of 
Ophthalmology and Otolaryngology 


Louisville, Ky., June 23-26, 1926 
J. B. Buehler, Chairman 
Wednesday, June 23 
CLINIC DAY 
Wednesday, June 23 
7:30-9:00 A. M.—Rounp TasLe BREAKFAST. 
Los Angeles, Host. 
REGISTRATION 
CLinic ASSIGNMENTS 
“How Are You” Get ToceTHER Groups 
View oF EXuHIbIts 
12:00-1 :45 P. M.—Rounp Tan_e LUNCHEON. 
Jerome M. Watters, Newark, N. J., 
Chairman. 
2:00-5:00 P. M.—CiinicaL EXAMINATIONS AND TREATMENTS 
By Drs. LaRue, Moore, Edwards, Dea- 
son, Ruddy, Goodfellow, Anderson, 
Larimore, Watters, Brill, Reid, Sea- 
man, Magoon. 
6:00 8:00 P. Mi—INrorMAL DINNER 
James D. Edwards, St. Louis, Toast- 
master. 
P. M@—Brown THEATRE 
Thursday, June 24 
7 :30- 8:30—RouNb TasLe BREAKFAST 
K. L. Seaman, Fort Wayne, Leader. 
8:30- 9:00—View or Exuipits 
9:00- 9:20—Tue RELATION oF SPHENOID AND ETHMorIp AIR 
CELLS TO NASAL AND Eve PATHOLOGY 
Leland S. Larimore, Kansas City. 
9:20- 9:25—DiscussIoNn 
Led by K. L. Seaman, Fort Wayne. 
9:25- 9:45—Errors OF REFRACTION AND EMOTIONS 
R. A. Richardson, Kansas City. 
9 :45- 9:50—Discussion 
Led by Jack Anderson, Glendale, Calif. 
9 :50-10 :05—-CONSERVING THE TONSILS 
Walter V. Goodfellow, Los Angeles. 
10:05-10:25—Rusty Ears as A CAUSE OF DEAFNESS 
J. Deason, Chicago. 
10 :25-10 :45—Oritis MepIa 
Charles C. Reid, Denver. 
10 :45-11 :00—PAIN IN THE EYE 
J. William Bohrer, Brooklyn. 
11 :00-11 :30—THE VALUE OF ORGANIZATION 
Chas. M. LaRue, President, Columbus, Ohio. 
11 :30-12 :00—Com MITTEE REPortTS 
By Chairmen Deason, Moore, Peacock, Ma- 
goon, Watters, Ruddy, Buehler, Wernicke. 
12:00- 1:30—Rounp TasLte LUNCHEON 
Walter V. Goodfellow, Chairman. 
1:30- 1:40—View or Exuisits 
Please remember that this is an opportunity 
to save time and money in the study and 
purchase of equipment. 
1:40- 2:00—IMbBeppep ToNsILs 
Eva W. Magoon, Providence. 
2:00- 2:30—TuHREE YEARS’ EXPERIENCE WITH 
SYSTEM 
Jerome M. Watters, Newark, N. J. 
2:30- 2:40—Discussion 
Led by Paul Snyder, Philadelphia. 
2:40- 3:10—THE ELECTROPHONE 
James D. Edwards, St. Louis. 
3:10- 3:25—Cuttinc Out THE SNEEZE IN Hay Fever (Non- 
surgical). 
J. Deason, Chicago. 
3:25- 3:45—SuspPENSION LARNYGOSCOPY 
A. C. Hardy, Kirksville. 
3:45- 4:15—Bepsipe TECHNIC. 
C. J. Gaddis, Chicago. 
4:15- 4:30—TrEcHNIC FOR THE SPECIALIST 
Carl J. Johnson, Louisville. 
4:30- 5:30—Ciinic EXAMINATIONS, TREATMENTS AND DEM- 
ONSTRATIONS 
5 :30- 6:30—CoMMITTEE MEETINGS 
7:00- 9:00—Banguet, Brown Hoter 
PRESIDENT’S RECEPTION 
9 :00-11 :00—Dancinc—Let JOY be Unconfined. 


J. B. Buehler, 
9 :00 


8:00 


THE Bates 


CONVENTION NOTES 
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Friday, June 25 
7 :30- 8:30—Rounp TaArLe BREAKFAST 
Eva W. Magoon, Leader. 
8:30- 8:45—View or EXxuHIbits 
8:45- 9:15—Tinnitus AURIUM 
Charles C. Reid, Denver. 
9:15- 9:25—DIscussION 
Led by John Peacock, Jr., Providence. 
9 :25-10:30—EXPERIENCES WITH MECHANICAL AUDITORY DE- 
VICES 
J. Deason, T. J. Ruddy, James Edwards. 
10 :30-11 :00—Tuat TICKLE IN THE THROAT? 
M. M. Brill, New York City. 
11 :00-11:30--Tue Use or ULtTraA VIOLET IN Ear, NOSE AND 
THROAT PRACTICE 
Eva W. Magoon, Providence. 
11 :30-12:00—BusINess MEETING 
Election of Officers. 
12:00- 1:30—Rounp TarL_e LUNCHEON 
Led by Lillian V. McKenzie. 
:-45—VIEw oF EXHIBITS 
:15—A New TREATMENT FOR TRACHOMA 
Leland S. Larimore, Kansas City. 
:45—STRABISMUS CORRECTED WITHOUT 
DruGs OR SURGERY 
R. A. Richardson, Kansas City. 
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GLASSES, 


2:45- 3:00—MECHANICAL TECHNIC 
J. V. McManis, Kirksville. 
3:00- 3:20—Eyvr, Ear, Nose anp THROAT WorK IN GENERAL 


PRACTICE 
A. C. Hardy, Kirksville. 
3:20- 3:40—TREATMENT OF THE OTIC AND SPHENO PALATINE 
GANGLIA IN DEAFNESS 
J. Deason, Chicago. 


3:40- 4:00—Hay Frever—OSTEOPATHICALLY 

Chas. M. LaRue, Columbus, Ohio. 
4:00- 4:15—TuHr NATIONAL ORGANIZATION AND THE SPE- 

CIALIST 
Asa Willard, President of the A. O. A. 

4:15- 4:30—AUDIOMETRIC MEASUREMENTS 

Glenn S. Moore, Chicago. 
4:30- 5:30—Ciinic EXAMINATIONS AND TREATMENTS 
6:00- 8:00—Rounp TarnLe DINNER 

Chas. C. Reid, Leader. 

Saturday, June 26 

7:30- 8:30—Rounp TapLte BREAKFAST 

Clara Wernicke, Cincinnati, Chairman. 
8 :30- 8:45—View or EXHIBITs 
8:45- 9:15—TREATMENT OF TINITIS AURIUM 

Chas. C. Reid, Denver. 
9:15- 9:40—-LarYNGoscoPy 

Percy T. Collinge, Los Angeles. 
9 :40-10:00—Causes or CoLps 

J. William Bohrer, Brooklyn. 
10 :00-11 :30—-BuILDING SPECIALISTS 

L. van H. Gerdine, Los Angeles; A. C. 


Hardy, Kirksville; Edgar O. Holden, Phila- 
delphia; George H. Carpenter, Chicago. 
10 :30-10 :50—Movine Pictures oF SPECTACULAR CASES AT THE 
Los ANGELES OSTEOPATHIC SANITARIUM 
HosPITAL 
H. S. Perry, Resident Physician. 
10:50-11 :00—Dret PRESCRIPTIONS IN CATARRH 
G. V. Webster, Carthage, N. Y. 
11 :10-11 :25—-CANcCER IN RELATION TO THE SPECIALIST 
R. D. Emery, Los Angeles. 
11 :25-11 :45—REFLEXES OF THE SPECIALIST AND GENERAL SUR- 
GEON 
W. Curtis Brigham, Los Angeles. 
11 :45-12:00—INSTALLATION OF OFFICERS 
ADJOURNMENT 
12:00- 2:00—Rounp TapLe ORGANIZATION LUNCHEON FoR 1927 





REUNIONS 
P. S. G. FRATERNITY 

The annual Phi Sigma Gamma banquet will be held 
at the Brown Hotel, Louisville, during Convention week, 
on the evening set aside by the committee on fraternity 
and sorority reunions. 

A place for registration and information at the Con- 
vention will be found on the floor reserved for exhibitors. 

CALIFORNIAN TRANSPORTATION CHAIRMAN 


Dr. J. B. Buehler, Los Angeles, has been appointed 
transportation chairman for the Convention. 
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Program of American Society of 
Osteopathic Internists 


TOPICS AND SPEAKERS 
LouISvVILLE, KENTUCKY 


June 25 and 26, 1926 
NEUROSYPHILIS 
J. Ivan Dufur, Ambler, Pa. 
Bioop As AN Alp IN DIAGNOSIS 
L. T. Hess, Zanesville, Ohio. 
VALUE OF THE CLINICAL LABORATORY AND ITS REASON- 
ABLE USE 
G. L. Johnson, Cleveland. 
STREPTOCOCCOSIS 
C. V. Kerr, Cleveland. 
THE CoLon 
C. J. Muttart, Philadelphia. 
PRACTICAL USE OF THE X-RAY IN DIAGNOSIS OF GASTRO- 
INTESTINAL DISEASES 
F. J. Trenery, Des Moines. 
BASAL METABOLISM 
S. G. Bandeen, Kirksville. 
SuRGICAL CONDITIONS OF THE CHEST 
H. C. Wallace, Wichita. 
MITRAL STENOSIS, Its DIAGNOSIS AND EVALUATION 
A. D. Becker, Kirksville. 
Ricut Sipe oF THE ARDOMEN 
F. C. Farmer, Pasadena. 
ABDOMINAL SURGICAL CONDITIONS 
Kenneth P. Baber, Los Angeles. 
DISTURRANCES OF THE URINARY TRACT 
R. P. Baker, Delaware, Ohio. 
DIAGNOsIS OF INTRACRANIAL LESIONS 
L. E. Page, Kirksville. 


O. W. N. A. Program 


Evetyn R. Busn, Louisville, Chairman 
Tuesday, June 29, 1926 


12 :00-1 :30-—LUNCHEON. 
2 :00-2 :40—CoLonic IrrIGATIONS (Schellberg Mcthod—Illus- 
trated by film). 
Mabel Anderson, Kansas City. 
Open discussion of Irrigation Methods 
2:40-3 :00—Dianetes (Bandeen Method). 
Nora Prather, Kirksville. 
3 :00-3 :10—DiscussIon. 
3:10-3:25—Curonic PosturaAL SCOLiosis. 
Beatrice Phillips, Kalamazoo. 
3 :25-3 :40—Sunyject To Be SELECTED. 
Louisa Burns, Los Angeles. 
3 :40-4 :00—MuscLe Toninc. 
Josephine L. Peirce, Lima, Ohio. 
4 :00-4 :30—CLINICc. 
4 :30-5 :30—TECHNIC-CoRRECTION OF SPECIFIC LESIONS. 


Ellen B. Ligon, Mobile. 

Esther Bolles Starks, Denver. 

Mary Crehore, St. Louis. 

Roberta Wimer-Ford, Scattle. 
5 :30-6 :00—BusIness. 





Please 
NOTE OUR NEW ADDRESS 


AMERICAN OSTEOPATHIC 
ASSOCIATION 





844 Rush Street, 
CHICAGO 
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LEADING LOUISVILLE HOTELS 
Location—-Rates—Capacity 


BROWN HOTEL—700 Rooms. 
Fourth and Broadway 
Single room, $3.00-$7.00. Double room, $5.00-$9.00. 
and bedroom, $12.00 and $15.00. All rooms with bath. 


SEELBACH HOTEL—425 Rooms. 
Fourth and Walnut Streets. 

Single room, no bath, $2.50-$3.00. Double room, no bath, $4.00- 
$4.50. Single room, with bath, $3.00-$7.00. Double room, with bath, 
Ee TE Suite, sitting room, bedroom and bath, for 1 or 2 persons, 

-50-$15.00. 


Suite, parlor 


KENTUCKY HOTEL—450 Rooms. 
Fifth and Walnut Streets. 
Single room, $3.00-$7.00. Double room, $5.00-$9.00. Double room,, 
twin beds, $6.00-$10.00. Suite, parlor and bedroom, $12.00-$15.00. All 
rooms with bath. 


HOTEL HENRY WATTERSON—300 Rooms. 
Walnut near Fourth Street. 
Single room, no bath, $2.00. Single room, with bath, $2.50-$5.00. 
Double room, with bath, $4.50-$6.00. 


TYLER HOTEL—250 Rooms. 
Third and Jefferson Streets. 

Single room, with bath, $2.50-$5.00. Double room, with bath, 
$4.50-$6.00. 

ELKS HOTEL—200 Rooms. 
Third and Chestnut Streets. 

Single room, no bath, $2.00. Double room, no bath, $3.50. Single 

room, with bath, $2.50 up. Double room, with bath, $4.00 up. 
LOUISVILLE HOTEL—225 Rooms. 
Sixth and Main Streets. 

Single room, no bath, $1.50-$2.50. Double room, no bath, $3.00- 
$4.00. Single room, with bath, $2.00 up. Double room, with bath, 
$4.00 up. Suites, $5.00-$15.00. 

KOSAIR HOTEL—155 Rooms. 
Broadway near Brook Street. 

Single room, no bath, $2.00. Single room, with bath, $2.50-$3.50. 
Double room, with bath, $4.00-$6.00. 

PLAZA HOTEL—150 Rooms. 
409-417 South Fifth Street. 

Single room, no bath, $1.50. Double room, no bath, $2.50. Single 

room, with bath, $2.00-$3.50. Double room, with bath, $3.50 up. 
KENTON HOTEL—100 Rooms. 
Walnut near Fourth Street. 

Single room, no bath, $1.75-$4.00. Double room, no bath, $2.50- 

$6.00. Single room, with bath, $2.50-$4.00. Double room, with bath, 


$5.00-$7.00. 
VICTORIA HOTEL—100 Rooms. 
Tenth and Broadway. 

Single room, no bath, $2.00. Double room, no bath, $3.00. Single 

room, with bath, $3.00. Double room, with bath, $5.00. 
HERMITAGE HOTEL—S50 Rooms, 
543-545 South Fifth Street. 

Single room, no bath, $1.50 up. Double room, no bath, $2.50 up. 
Single room, with bath, $2.50 up. Double room, with bath, $4.00 up. 
BERKELEY HOTEL—S50 Rooms. 

658 South Fourth Street. 

Single room, no bath, $2.00. Double room, no bath, $2.50. Single 

room, with bath, $2.50 up. Double room, with bath, $3.50 up. 
CORTLANDT HOTEL—S0 Rooms. 
942 South Fourth Street (Apartment Hotel) 

Single room, no bath, $1.50. Double room, no bath, $2.50. Single 

room, with bath, $2.50 up. Double room, with bath, $4.00 up. 
ARGONNE HOTEL—50 Rooms (Men Only) 
First and Chestnut Streets. 

Single room, no bath, $2.00. Single room, with bath, $2.50. Double 
room, with bath, $4.00. Suite of two bedrooms sitting room and 
bath, $5.00. 

CHESTERFIELD APARTMENTS—50 Rooms (Men Only) 

Fifth and Broadway. 

Single room, no bath, $1.50. Double room, no bath, $2.00. Single 
room, with bath, $2.00. Double room, with bath, $3.00. 

The above list has been compiled from statements provided by 
the management of each hotel. It includes all of the larger and most 
centrally located hotels of Louisville. ‘There are many other smaller 
hotels and a number of modern apartment houses which will accom- 
modate transient guests. For any further information about any hotel 
or for hotel guarantees for convention purposes address 

LouIsvILLE CONVENTION AND Pusiicity LEAGUE 
510 Republic Building, Louisville, Ky. 
Harry G. Evans, Secretary and Managing Director. 


GOLFERS 


Get ready for the 
Tournament at 
Louisville 


You’ll Enjoy Playing the Ancient Game 
in Old Kentucky 














Current Comment 


—_—__—— 


A FINE TRIBUTE 


The Wisconsin Osteopathic Association at its recent 
Oshkosh convention gave a complimentary dinner to two 
former Oshkosh boys who have attained great prominence 
in the osteopathic world, Dr. Chas. J. Muttart and Dr. 
Edgar S. Comstock. 

Dr. L. H. Noordhoff, as president of the Association, 
delivered the congratulatory address. Tracing effect back 
to first cause, he found the reason for much of their suc- 
cess in their home influences and in their thorough train- 
ing in “the University of Hard Knocks.” 

Addressing them more directly, the speaker said: 

“Dr. Muttart and Dr. Comstock: It has been said ‘A 
prophet is not without honor save in his own country.’ 
Tonight we expect to ‘knock that into a cocked hat.’ 
Rather would we say with Irving, ‘He who has sought 
renown about the world, and has reaped a full harvest of 
worldly favor, will find, after all, that there is no love, no 
admiration, no applause so sweet to the soul as that which 
springs up in his native place.’ 

“The Wisconsin Osteopathic Association honors you 
for your unswerving fidelity to the cause of osteopathy; 
for your unselfish espousal of the cause of osteopathic 
education; for the solid bed-rock of ‘ten-fingered oste- 
opathy’ upon which your osteopathic structure is erected; 
and for the fact that, despite student losses, your two col- 
leges always measured up to and attained the highest 
scholastic standards of any osteopathic college. We are 
proud of the highly significant fact that your splendid in- 
fluence for ‘Simon-pure osteopathy’ has spread broadcast 
through your students and multiplied a thousandfold. 

“Time and again, in local, state and national conven- 
tions, East, West, North and South, you have given most 
generously of your time and talent, and who shall dare to 
measure the extent of that influence. Add to that the far- 
reaching influence wielded by you in our professional 
journals, and we instinctively recall the words of the 
poet: 

“Out of sight sinks the stone 
In the deep sea of Time, 
But the circles move on.’ 


“We are proud to record here the fighting spirit man- 
ifested by you on every occasion for securing better legal 
recognition for osteopathy. We point with true profes- 
sional pride to the establishment of the osteopathic spe- 
cialties and warmly congratulate Dr. Muttart on the suc- 
cess he has therein attained as our greatest gastro-enterol- 
ogist. Nor do we hesitate when we say in conclusion that 
your lives have both been living examples of that su- 
preme fundamental principle that was exemplified so beau- 
tifully in the life of the Master of Men, when He said, 
‘He that is greatest among you let him be as one who 
serves.” 





BEGIN NOW 


It is not too early to begin planning your educational 
campaign for next year. Three factors may well be con- 
sidered: 

First—Put “Osteopathy—Its Colleges and Institu- 
tions,” that little moving picture film, to work in the 
theatres. 

Second—Arrange for high school and club talks such 
as have been featured in many sections this last year. 

Third—Plan for a generous distribution of the O. M. 

In many states legislation will be on this next Winter. 
Now is the time to begin educating those law makers. 
Do this right in their homes and don’t wait until the 
hectic days of legislative conferences. These three fac- 
tors will put osteopathy indelibly on the map in your 
community. We have had word from several men who, 
by using from one to three of these methods, have doubled 
their practice in the last year. When this is carried out 
you will soon be ready to establish a clinic in your center. 

Write us for any help we can offer. The matter is 
now in your hands. Does it interest you? 





The Miami Osteopathic Society (Fla.), ha sbeen for- 
tunate in having its practitioners permanently listed in 
the local telephone directories under the classification of 
“Osteopathic Physicians.” 
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GALESBURG, ILLINOIS 


The Galesburg meeting was not the largest of state 
meetings held but it had more good things chucked into 
it (thanks to Dr. Brown) than perhaps any other meet- 
ing in Illinois history. The publicity in Galesburg papers 
exceeded by reams and reams anything ever secured under 
any circumstances by any former gathering. Mr. Moody 
chairmaned this publicity, aided by Dr. Drinkall and Dr. 
Thiele, who had already built up the approaches and con- 
tacts for the generous space allotted—as many as seven 
different stories with big headlines in one issue. Dr. 
Drinkall, who knows the publicity game as well as any 
D.O., and has had practical experience here in Illinois 
at various state conventions, stated on his way to Gales- 
burg that we ought to count on getting 10,000 or 11,000 
lines; up to date the publicity measures considerably more 
than twice that amount. Instead of getting two columns 
the first day, as we thought, the total of the two papers 
for the first day amounted to twelve columns. 

Here again it was proven that osteopathic physicians 
have access to school assemblies when two college and 
one high school assembly were opened to Drs. Becker, 
Drinkall and the writer. Numbers of public meetings 
were addressed by Drs. Ella Still, Fannie Carpenter, 
Blanche Elfrink, Anna Mary Mills, Pauline Mantle and 
others with good attendance and interest. Our women 
are featuring strong in Illinois and they have a right to. 
Some day they will have a woman president. Dr. Fannie 
Carpenter was a most gracious toastmistress at the ex- 
ceptionally well planned banquet, of which committee Dr. 
Velma Clark was chairman, where Drs. Pliny Allen, Hild- 
reth and Mr. Moody acquitted themselves most happily. 

The clinics held by Drs. Medaris, Robuck, Deason 
and others were crowded and the association was most 
fortunate in having a new speaker from the outside, Mrs. 
Dorothy Lane, whose practical address on diet would 
enrich any program, state or national. 








WELL DONE, GALESBURGERS! 


Only a handful of them. Not a dozen, Yet they made 
such thorough preparations for the 27th Annual Conven- 
tion of the Illinois Osteopathic Association that the city 
was ready for us, and its citizens helped by giving the 
visiting D.O.’s every courtesy and attention, and by talking 
osteopathy from morn till night. 

One lady remarked that all the Galesburgers were 
talking about osteopathy, and that the local newspapers 
had something about osteopathy on nearly every page. 
The newspapers did wonderfully, largely owing to the ef- 
forts of Dr. F. G. Thiele, a Galesburg D.O., who had them 
lined up in great shape, and to the advance news and 
special articles sent in by Dr. Hulburt, who have both the 
papers a regular broadside of osteopathic information ahead 
of time. 





NEW ADVERTISERS 

Cameron’s Surgical Specialty Company, Chicago, who 
have exhibited their line of surgical and trans-illumination 
equipment at our convention for years, have taken space in 
the Journal on Page 867. 

Dr. A. Still Craig, Kansas City, has returned to the 
Journal pages with a half-page devoted to his Automonor- 
malizer. Page 792. 

Hotel Cortlandt, Louisville, bids for a share of our con- 
vention business. Let’s show them our appreciation by giving 
them our patronage. Page 3 cover. 

Non-Ptosis Service, Chicago, is perhaps a new advertiser 
to most of us, but we hope through their continued advertis- 
ing to become well acquainted with their work of manufac- 
turing and fitting supports and binders. See Page 882. 

Norwood Osteopathic Office, Mineral Wells, Texas. is 
back after an absence of over a year, announcing a Procto- 
logical Clinic. See Page 791. 

Natural Sweets, Inc., Chicago, offers a new confection, 
made of fruit, nuts and honey, uncooked, and possessing all 
the elements necessary to the well balanced diet. It is recom- 
mended to all, not only as a confection, but as an essential 
food. See Page 789. 

Des Moines Convention Bureau. The center spread of 
the supplement tells the story. 
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DENVER POLYCLINIC AND POSTGRADUATE 
COLLEGE 

The Denver Polyclinic and Postgraduate College will give 
its 12th Postgraduate Course, which lasts four weeks, begin- 
ning the first Monday in August. This will be the strongest 
course that has ever been put on. The college is now under 
the supervision of a group of doctors who have made thcir 
mark in the profession in practice and teaching practical 
work. 

This course is unique in many ways: 

The efficiency of diet is taught in detail so that 
one can use diet in a practical way without spending 
very much time with each patient in making the pre- 
scription definite from the diet standpoint. 

Personality in practice covers the field of psycho- 
logy applied in the practical way which results in 
therapeutic benefits to the patient and dollars and 
cents to the physician. 

Diagnosis is given with the view to help the gen- 
eral practitioner recognize conditions which require 
surgery, diet and specialties in addition to straight 
osteopathic manipulation. 

Orificial work is given to help the general prac- 
titioner so that he will not overlook various reflexes 
from the orificial region which cause so many and 
varied symptoms and failures in diagnosis and treat- 
ment for lack of knowledge along these lines. 

Eye, ear, nose and throat practice is given in an 
applied way with a view to the greatest benefit to the 
general practitioner. We have the testimonials of 
many who have taken the course showing that their 
practice has been increased from fifty to one hundred 
per cent by following the practical teaching given in 
this postgraduate college. 

Everyone should take a postgraduate course every 
year. The Denver Polyclinic and Postgraduate Col- 
lege ofters you the broadest vision for an uplift this 
year. 





BLIND STUDENTS 

In a letter of report from the director of the Bureau 
of Research and Education of the American Foundation 
for the Blind, Inc., New York City, to one of its support- 
ing contributors, which was handed to Dr. Riley Moore 
and thence to this office, is found an interesting announce- 
ment about two students who are participants of Foun- 
dation Scholarships to blind students: 

Osteopathy 
A young woman in attendance at Los Angeles 

College of Osteopathic Physicians and Surgeons 

and a young man studying at Kirksville Oste- 

opathic College are both doing exceptionally 

good work. 





FINGERS FIRST 

Of all people osteopaths ought to be finger experts. 
Our fingers should tell us more, sometimes, than X-rays 
or other laboratory and diagnostic measures. A promi- 
nent surgeon recently emphasized the fact that he de- 
pended more on his sense of touch in his expert work 
than on any other or all other measures combined. 
and yet few hands are trained to the limit of what they 
might do. 

Dr. J. D. Edwards sends us a clipping from Wash- 
ington telling of a ten months’ old child who is alive 
today because a surgeon, after failing to reach an open 
safety pin in the baby’s throat, used his finger inside 
and the other hand outside and was able to reach the 
pin, remove it and by giving a few quick respiration move- 
ments restore the child to normalcy. 

Nearly every D.O. could tell of 
Send them in. 


like experiences. 





A COLD SUMMER 


It seems to be working out exactly as predicted. You 
had better bring your overcoats and furs to Louisville 
and maybe your galoshes. However, the latter may not 
be necessary as Louisville has given us fairly good assur- 
ance that all snow and ice will be removed from the side- 
walks on or before June 27, 1926. 
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A WORTH-WHILE IDEA 


Dr. W. Herbert Locke, Gainsville, Texas, sends a 
timely letter, with an enclosure that is worthy of the at- 
tention of every osteopathic physician. Dr. Locke says: 

Enclosed you will find a small form the intended use 
of which is quite obvious. It is an idea of mine which I 
think will facilitate courtesy between fellow practitioners, 

I believe it will make for closer cooperation, engender 
good will and that is entirely professional. In my short 
field experience I have had a few occasions to refer a 
patient to a brother practitioner in some distant town and 
I have sat down and written a letter which is always an 
irksome task to me. So in order that I might have some 
means of impressing patients with my interest in them I 
devised this little form. I am going to try to get the 
Texas Osteopathic Association to adopt it and urge its 
general use. 

So thinking if it is a good thing at all, why not spread 
it among all our state associations? I have already spoken 
to the president of the Oklahoma association and he expressed 
himself in favor of the plan. I can not write each of the 
state associations so I am asking you (if you think it a good 
idea) to put it before the profession through the A. O. A. 
JOURNAL. 

You will observe that the form folds once and is in- 
serted into an envelope 334 inches by 6% inches. This, 
so that the reading may not be so readily deciphered 
through the envelope. One more thing. I believe that the 
referred patient is more certain to seek the D.O. in the 
new location if he has a letter similar to this. 


TEXAS OSTEOPATHIC ASSOCIATION 
DIvIsSIONAL Society OF AMERICAN OSTEOPATHIC ASSOCIATION 
Gainesville, Texas.................-+----- 


Ie I oii idisscenciicinbiilscinlinradiliutiliiecsciesaiainiatcet snipe eimai 


of Gainesville, Texas, who has been under my care. 


SRE IIN, spiceintisonsiissicsninsvondcnteanpensbsihovslisanssaiaduteisstilcciinisneapeaiads 





Rey. Fred W. Condit of Eldorado, Kans., in response 
to our request for a brief article on “M. A. Lane as I 
Knew Him,” gives us not only that but also a suggestion 
for getting a thousand net increase in all our colleges by 
1930. This article we expect to have for the next issue 
and is something for us to think about in the meantime. 
This, he says, should appeal to osteopaths over the 
country. 

If we could only live up to the expectations of our 
lay friends we would be doing 100 per cent more than we 
are right now in advancing the cause of osteopathy. What 
sort of response will Rev. Condit’s article bring forth from 
us during the coming year? 








A little, eight-page pamphlet entitled “Osteopathic 
Colleges versus Medical Colleges,” which is a reprint of 
several articles published some years ago by Drs. Willard, 
Atzen, Evans and others, is now available. A sample copy 
will be sent on request without charge. All those who 
wish them in quantity may get them at $3.00 per hundred. 














150 EXTRA 

Our vice-president, Dr. Ray B. Gilmour, at one time 
doubted the Magazine’s value and discouraged our paying 
any attention to it, but about three years ago he was con- 
verted to the idea, after trying it out on his table, along 
with everything else, and since then he has been a con- 
sistent user with a good sized order each month. 

He just read over the first editorial of the June issue 
and glanced at the contents, saying, “That’s just what I 
want to send my luncheon club. Put me down for 150 
extra.” 


Here follows an extract-—just an extract, from one of 
the most encouraging letters about the O. M. we have 
received for many a day. We have not space to print it 
in full this time, but we’ll give the rest next month. 

I cannot refrain from expressing my approval and 
appreciation of the May O. M. It is really remarkable 
how pleased people are to receive this little magazine. 
Numbers of people have called me by telephone or have 
made a special point of thanking me and saying how much 
good they derive and how much they enjoy the O. M. 
Just yesterday one lady told me it contained so many 
“health gems” and that she always read every word in 
it. Another told me her sister always made her keep her 
copy and pass it along. 

I cannot understand why the profession, as a whole, 
does not realize the potential power of this little maga- 
zine. It is well edited, dignified, very helpful, contains 
sufficient current comment to make it interesting. It does 
not knock the other professions, but rather, presents in 
an educational manner the merits of osteopathy. It does 
not bear the unmistakable label of a solicitor, a patient 
getter, but rather, helps to render its readers a real serv- 
ice by teaching them how to live, how to keep well, how 
to better and longer withstand the onslaught of the grim 
spectre, Death. 

If the entire profession would rally to the support of 
the O. M. and make it the voice of the profession to the 
laity! 5,000 D. O.’s times 200 O. M.’s equals 1,000,000 
O. M.’s. I wonder just what one million O. M.’s each 
month would mean? High advertising rates. High class 
advertisers. Money to buy the best literary production 
of the day. A magazine almost self-supporting. A mag- 
azine our friends and patients would be glad to help us 
pay for. A magazine which would preach the gospel of 
preventive medicine to parents, teachers and preachers. 
If we would only give it united support—not only finan- 
cially, but give it the products and benefits of our most 
earnest mental endeavors. Service to others with- 
out exception brings its reward. If only we all could unite 
in making the O. M. an organ of true service to the army 
of sufferers! If only we could make of the O. M. a shin- 
ing example of the truth of these lines, ‘Give to the world 
the best you have and the best will come back to you.” 

G. EuGcene Ho rt. 

I have been much interested in comments on the Oste- 
OPATHIC MAGAZINE in THE JOURNAL and I wish to state that 
along with some admirable qualities the absence of “blood 
and thunder” for the “chimney corner auntie” is what per- 
mits me to send magazines every month to the laity. May 
the O. M. ever remain clear of such reading matter. 

ANNA Mary MILLs. 

THE JOURNAL occupics a conspicuous place on the maga- 
zine rack of our college library and students eagerly await 
its arrival each month. In vie w of their interest in the 
publication, I am having the year’s edition of THE JOURNAL 
bound, and I am making analytics of bs the articles of 
special interest to students for our card index. 

HeLen RAmMsay, Recistrar P. C. O. 

The O. M. is a wow and getting better each eel I 
do not consider that there is any other piece of oste- 
opathic propaganda worth paying the postage on. 

O. L. KELLEY. 

Accept my sincere thanks for your generosity in send- 
ing me one hundred O. M.’s free for the past four months. 
They have helped me to develop a practice more quickly 
than otherwise. Patients remark of the neatness, dignity 
and helpful information which the O. M. brings to them. 

Enclosed find a check for the amount of $10.00 in pay- 
ment of May O. M.’s. 


S. E. Yooper. 
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Enclosed find $5.00 for five more subscriptions to the 


O. M. It is a wonderful publication—refreshing, inspir- 
ing and educational. Kindly begin with that splendid May 
issue. 


The magazine went over big, I think. It was espe- 
cially appropriate for our bunch, as the article about Red 
Grange would appeal to an Illinois crowd, so I feel that 
it will have its effect in putting osteopathy before them in 
a better light. 

F. A. PARKER. 

The three months’ free service which you allowed us 
was highly satisfactory. The society is receiving great 
benefit from the O. M.’s sent out and the magazine is 
being read with much interest by our patients, some of 
whom, in turn, pass it on to others. We are all very grate- 


ful to you for the interest you have taken in the local 
situation. Please accept our hearty thanks for your gen- 
erous cooperation. 


Tue Mippirrown Osteopatuic Society. 

Enclosed please find my check for the sum of $55 in 
payment for the 1,000 April issue sent to our list. This 
issue is the best yet, I believe, although they are all fine. 
To get a thousand people to read that one page of facts 
in this issue, “Did you know this about Osteopathy?” is 
worth the price of the entire issue. 

The plan that we have here in Asheville, that is, every 
osteopath paying his share of the expenses of sending out 
1,000 O. M.’s, seems to be working out fine; that is, every 
one is satisfield and osteopathy is getting a good boost, 
There being seven of us here, it costs each one only $9.29 
per month. 

O. N. DonnAHOE, 

Your, I mean OUR O. Ms. are “Live Wires.” Increase 
my order another hundred, please, for which I enclose check. 

Frep J. CoHEN. 

I wish to congratulate you and your staff on the evcellent 
qualities and high literary standard of the OsTEopaATHIC 
MaGazine. It is indeed a creditable lay magazine for the 
propagation of osteopathic principles and I wish you added 
success in its publication in the future. 

Gorpon B. 

Please increase my order for the June number to 300 
copies. It is a new experience for me to have patients 
actually thanking me for the advertising material I send 
them, but I hear it almost daily about the O. M. 

A. V. MATTERN. 


ATKINSON. 


I am more than pleased with the results of the O. M. 
All of my patients remark about it, telling me how much 
they enjoy it. 


Mary Leone McNEFF. 





AN IDEA 


An Eastern firm sends out the following statement on 
a little blue card with their advertising matter: 

The enclosed three folders are the first of a 
series of twelve which will reach you at intervals 
during the current year. 

We trust you will find them 
teresting and helpful to retain 
entire set has been received. 

It is our fond hope that you may then decide 
to preserve all twelve for future reference. 

How would a neat little statement like that in the form 
of a letter do to send each one to whom you send the OstE- 
opATHIC MaGazineE? It cannot be enclosed with the Mazaine 
when sent second-class from this office but you may be 


sufficiently in- 
them until the 


able to send it third-class from your own post office. 
Try it. 
Please increase my order 100 for April, and each 


month thereafter until notified. 
H. E. REvuser. 

I had decided not to send out the Magazine this year, 
but my patients seem to miss it so much and are so dis- 
appointed at not receiving it, that I shall have to renew 
my subscription. 

KATHERINE L. WHITTEN. 

I have had some experience with the O. M. and appre- 
ciate its efficiency in aiding to educate the public. I need 
its help and hope to place a larger order next month. 

>. KENDALL SMITH. 
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Book Notices 


Tue Encines oF Tue Human Bopy. Being the Substance of 
Christmas Lectures Given at the Royal Institution of Great Britain, 
Christmas 1916-17. By Sir Arthur Keith, M.D., LL.D., D.Sc., F.R.S., 
Conservator of Museum and Hunterian Professor, Royal College of 
Surgeons of England; formerly Fullerian Professor of Physiology, Royal 
Institution of Great Britain and Ireland; Past-President of the Ana- 
tomical Society and of the Royal Anthropological Institute of Great 
Britain and lieland. Author of “The Human Body,” “The Antiquity 
of Man,” “Human Embryology and Morphology,” ‘“Menders of the 
Maimed,” etc. Third Impression, revised and enlarged. Cloth. Pp. 
354, with 2 plates and 47 figures in text. Philadelphia: J. B. Lip- 
pincott Company, 1926. 

This book was mentioned in an editorial in the April 
JournaL. The author, Sir Arthur Keith, is sufficient guar- 
antee of its literary and scientific merit. It brings to the 
general reader a concise, fresh and plain account of the 
human body. It will help the busy doctor who is inter- 
ested in explaining to his patients and friends, either in 
public lecture or in his consultation room, the simple facts 
of the human body. It is one thing to have a conception 
of these in one’s own mind, and to study and practice 
among these facts, but it is quite another matter to be 
able to take these simple and marvelous factors of the 
human body and put them in simple, concise and logical 
form for the layman, and especially for the child. ‘This 
book attempts to do this, and its success is indicated by 
the fact that it is found in every library and is one of the 
best used of books by the layman as well as the teacher 
or lecturer. There are twenty-five chapters most carefully 
indexed; among these are the following: How the Back- 
bone is Balanced as we Sit, Stand, or Walk, and Some 
Points of Difference Between the Motor Cycle and Human 
Body; Are Our Muscles Really Internal-Combustion En- 
gines?; The Bones of Our Body are Living Levers; The 
Foot and the Forearm as Levers; A Perfect Lubricating 
System; What Harvey was Taught Concerning the Heart, 
and how he discovered that the heart is a double pump; 
A Transport System of a Peculiar Kind; The Regulation 
of a Factory for the Preparation of Tissue-Fuel; A Fac- 
tory Threatened with Decay; The Master Contrivance of 
the Human Machine; In the Repairing Shops. 

These lectures, given during the Christmas holidays, 
have become a notable feature of educational life in Lon- 
don. Probably the mest famous series of them all was 
“The Chemistry of a Candle,” by Michael Faraday, who 
was a master of the art of popular scientific exposition. 

INFLUENCING Human Benavior, by H. A. Overstreet. Professor 
and Head of the Department of Philosophy, College of the City of New 
York. Lecturer, New School for Social Research. Cloth. Pp. 296. 
Price $3.00. New York: The People’s Institute Publishing Co., Inc. 

Can people be led to become “skilled artists in the 
enterprise of life’? This is the question to which Profces- 
sor Overstreet addresses himself in this book “Influencing 
Human Behavior.” It is presented in a comprehensive, 
practical style, fascinating and fresh, giving an insight into 
the application of the scientific method to the whole field 
of human conduct. 

Professor Overstreet is a graduate of Oxford and the 
University of California; has taught in Universities of Chi- 
cago, California and Columbia. He is an active contrib- 
utor to the important journals of the day. In this volume 
he gives us a summary of years of study and experience. 

Among the chapters are Capturing the Attention; The 
Appeal to Wants; Making Ideas Stick; How to Change 
Persons; Diagnosing the Public; The Technic of Humor; 
The Listeners Speak. ; 

Here’s something for the student, the teacher or the 
lecturer and its pages are put in a style to attract and 
interest. 

Tue Surcicat Crinics oF Nortnu America. (Issued serially, one 
number every other month.) Volume VI, No. 1, (Philadelphia Number, 
February, 1926.) 325 pages, with 136 illustrations. Per clinic vear 
(February, 1926, to December, 1926.) Paper, $12.00. Cloth, $16.00 
net. Philadelphia and London: W. B. Saunders Company. 

These books need no introduction to the readers of 
medical literature. This volume starts with a clinic by 
Dr. W. Wayne Babcock—Demonstration of Spinal Ane- 
sthesia. Following this the clinic of Dr. John G. Clark— 
Myoma Uteri, with a number of articles by various doc- 
tors; Dr. John H. Jopson—Appendicitis in Children, etc., 
and other clinicians. Some of the chapters are Broncho- 
scopic Aids; Gunshot Wounds; Plastic and Reconstructive 
Surgery; Contractures Due to Burns; Ovarian Cyst; Intra- 
Abdominal Abscesses; Congenital Hip Dislocations; A 
Cystogram Study of Cystocele and Prolapsus. 
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How To UNpbERsTAND PuiLosopuy from Socrates to Bergson. By 
A. E. Baker. Cloth. Pp, 231. Price $).25. New York: George H. 
Doran Co. 

A very neat little book; just the size to slip into your 
pocket. Whether on a camping trip or a walk or to pick 
up while you are lounging in an easy chair, this clearly 
written book is very handy. If we are to grow and grow 
broadly and deeply we must read some things outside of 
our own specific work. From all the good things said 
about this book it would seem to be one of the little 
studies that could be taken up with great profit. We need 
to know the thoughts of those who went before us in 
order to gauge, reconstruct and determine our own course 
of thinking. A man must do his own studying and think- 
ing but the wise man augments this by running back to 
the great outstanding characters who have influenced the 
thought and civilization of the world. Here you find an 
opportunity to do this with a clear, flowing account of 
European thought from its beginnings in Greece in the 
sixth century before Christ. The thoughts of great phi- 
losophers of all times and their effect on the ideas of 
today are explained in non-technical terms for the man 
who has not had a philosophical background. George H. 
Doran Company is serving a great end by publishing in 
this easy, get-at-able way books that help the busy man 
keep in touch with the real issucs of life past and present. 

Mipwirery Mecuanics. By Lieut.-Colonel Andrew Buchanan, 
I.M.S. (Retd.) M.A., M.D., M.Ch., M.A.O., Ex-Superintendent Nagpur 
Medical School, Ex-Superintendent Dufferin Hospital, Nagpur. Cloth. 
Pp. 82, with 12 illustrations. New York: Oxford University Press, 
1925. 

Another book that will interest the osteopathic phy- 
sician, whether he agrees with all the ideas therein or not. 
We cannot know too much about this all-important sub- 
ject and its varied methods. In the unusual case, for 
which we must prepare, this book is of value in its treat- 
ment of the mechanical phases, and that is why oste- 
opathists should read it. The book is well indexed, having 
12 mechanical cuts. 

Tue Histotocy oF tne More Important HUMAN ENDOCRINE 
OrGANs At Various Acres. By Eugenia R. A. Cooper, M.D., Demon- 
strator of Anatomy and Late Leech Fellow of the Victoria Univeisity 
of Manchester, Late Research Student under the Medical Research 
Council. Cloth. Pp. 119 with one colored plate and 61 illustrations. 
New York, London: Humphrey Milford, Oxford University Press. 

Another timely book—clear type—giving a concise 
description of the histological appearance of the ductless 
glands at different ages. 

Tue VERTEBRATE SKELETON from 
By J. S. Kingsley. With 324 illustrations. 
delphia: P. Blakiston’s Son & Co., 1925. 

An outline of vertebrae osteology tracing the skeletal 
elements from their early appearance to the adult condi- 
tion. The skeletons of the lowest forms of existing ver- 
tebrates are studied carefully and there are also frequent 
references to extinct forms. The work is descriptive and 
no attempt has been made to trace lines of descent, al- 
though here and there hints are given of the relation of 
groups. 

There is included a bibliography of nearly a thousand 
books and papers dealing with the skeleton as a whole or 
certain parts of skeletons in various forms of vertebrate 
life. 

A Text-Boox or PatuoLtocy. With a Final Section on Post- 
Mortem Examinations and the Methods of Preserving and Examining 
Diseased Tissues. By Francis Delafield, M.D., LL.D., sometime Pro- 
fessor of the Practice of Medicine, College of Physicians and Sur- 
geons, Columbia University, New York, and T. Mitchell Prudden, 
M.D., LL.D., sometime Professor of Pathology, College of Physicians 
and Surgeons, Columbia University, New York. Thirteenth edition. 
Revised by Francis Carter Wood, M.D., Director of the Pathological 
Department, St. Luke’s Hospital, New York; Director of the Institute 
of Cancer Research, Columbia University, New York. Pp. 1354, with 
18 full-page plates and 810 illustrations in black and colors. Cloth. 
Price $10.00. New York: William Wood & Co. 

Another standard text-book by men of authority, giv- 
ing us an elaborate study well illustrated throughout with 
a host of the very finest cuts. Pathology is something we 
must continue to study. This work deals with the nature 
of the living body, chemistry of life, characteristics of 
disease, relationship of cells. It never fails to interest the 
student. 


Standpoint. 
Phila- 


the Developmental 
Cloth. Pp. 337. 





ERROR 
In a review of Campbell’s HANpBook or Mopern TREAT- 
MENT AND HaANpby MebIcAL FoRMULARY, which appeared 


in the April issue of THE JOURNAL, we quoted the price as 
$2.00. The publisher informs us that this should be $5.00. 
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Sex SEARCHLIGHTS AND SANE Sex Etuics—An Anthology of Sex 
Knowledge. Edited by Lee Alexander Stone, M.D., late ot.cial War 
Dept., lecturer and instructor to troops in Social Hygiene and Venereal 
Disease Control; Major M.C.U.S.R., etc., etc. Sixth Edition. Cloth. 
Pp. 606. Illustrated. Chicago: Science Fublishing Company, 1926. 

This is one of the newer books on this important 
subject and has been written and compiled by Dr. Stone 
for lay readers. It is presented in very pia v. understand- 
able fashion and well illustrated. It makes a good book 
to loan to one’s patients. Teachers, social workers, pas- 
tors and others should find it of value in dealing with the 
problem of sex education. There are many excerpts and 
quotations from famous professional and lay writers who 
are considered authorities on the subject. 

The entire work serves to not only educate people as 
to the anatomy, physiology and hygiene of sex but at- 
tempts to direct their thoughts along the lines of clean 
living. ‘There are numerous stories and poems which are 
intended to serve as a warning to youth of the dangers 
besetting one who indulges in illicit practices, and it would 
seem as if this part of the book might have been con- 
densed and in fact much of it omitted with better grace 
as it adds a melodramatic note to an otherwise good book 
which is likely to incur the disfavor of the average reader. 
But on the whole it is a good book and presents the truth 
of sexual knowledge in a most outspoken manner. 

ADvERTISING—-Its Problems and Methods. By John H. Cover, 
Professor of Statistics and Marketing and Director of the Bureau of 
Statistical Research, University of Denver, School of Commerce, Ac- 
counts and Finance. With a chapter on Market Analysis by Percival 
White, author of ‘‘Market Analysis,” ete. Cloth. Pp. 319. Illus- 
trated. Price $3.00. New York: D. Appleton & Company, 1926. 

The latest book which has come to our attention con- 
cerning advertising is this one by Mr. Cover who aims to 
write a book of practical helpfulness for the business or 
professional man who is interested in the subject. It will 
help to familiarize the student and advertiser with the 
scientific procedure involved in producing good adver- 
tising and will aid him in making an analysis of current 
advertising which will be helpful in formulating his own 
ideas. 

The book is very well printed and illustrated and 
treats of such practical subjects as: Attributes of Good 
Copy; Reaching the Reader Through Copy; Component 
Parts and Special Problems of Copy; Display and Lay- 
out; Illustration; Reproducing Illustrations; Type, Paper 
and Printing Practice; Choice of Mediums; a discussion 
of the various classes of advertising, and many other 
useful subjects. 

Every physician who is interested in the subject of 
advertising his specialty, institution, books or other com- 
modities will find this volume full of helpful information. 

How to Buirtp a $10,000 Ostropatuic Practice, by John P. 
Merritt, D.O. Paper, pp. 54. Price $1.00. For sale by the author 
at Omaha, Nebraska, and by the A.O.A 

“For many years the writer has felt the need for 
better business efficiency in osteopathic practice.” The 
preface opens with this sentence, which describes both 
the inspiration and the character of the book. Many 
phases of the osteopathic physician’s work are covered 
in the fourteen chapters, with emphasis on efficiency, as 
understood in the business sense. 

Business men often criticize the lack of business-like 
methods on the part of professional men, and many of 
the latter otien fee! that they would do better work if 
their methods were more systematic. Dr. Merritt’s book 
is a corrective to this, and might be read with profit by 
the D. O. wio wishes to make progress. 

Tue Sexvat Question, A Scientific, Psychological, Hygienic and 
Sociological Study. By August Forel, M.D., Ph.D., LL.D., formerly 
Professor of Psychiatry and Director of the Insane Asylum in Zurich 
(Switzerland). English Adaptation from the Second German Edition, 


Revised and Enlarged. By C. F. Marshall, M.D., F.R.C.S., late 
Assistant Surgeon to the Hospital for Diseases of the Skin, London. 


Revised Edition. Cloth. Pp. 536, Illustrated. New York: Physicians 
and Surgeons Book Co., 1925. | $ ; se 
Anyone desiring a scientific, psychological, hygienic 


and sociological study of reproduction, sex and hygiene 
will find this new revision of the well known standard 
work on ths subject of zrea: value. Ic is well recom- 
mended by our osteopathic physiologists and _ psychi- 
atrists. It deals more particularily with the normal rather 
than the abnormal aspects of ihe subject. The layman 


will find it helpful in conrection with the study of biology, 
and the physician will find noi only much in it of value 
to himself, but will find many opportunities to loan it to 
intelligent patients who have need of detailed information 
along sex lines. 
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OccuraTIONAL TueErRaAPy for the Mentally and Nervously III. 
By Louis L. Haas, Director of Men’s Therapeutic Occupations, Bloom- 
ingdale Hospital, White Plains, N. Y.; Author of Art Metal and 
Jewelry: formerly instructor of Applied Art and Design, Maryland 
Institute School of Fine, Applied, Decorative and Mechanical Arts, 
Baltimore, Md.; Instructor of Art Metal Work and Jewelry, University 
of Illinois, Champaign, Ill.; formerly Secretary of the American Occu- 
pational Therapy Association. Cloth. Pp. 409, 255 illustrations. Price, 
$6.00. Milwaukee: The Bruce Publishing Co. 

While everyone has observed the great value of 
regulated exerci-e of mind and body, few perhaps have 
understood the acded impetus of both if this exercise can 
be adjusted to some attractive labor. Lorado Taft the 
great sculpior said, “The-e is nothing so wonderful as 
being able to do something with your hands.’ Here’s a 
book by a man who undersiands this great game of doing 
things with your hands as perhaps few others who have 
not had such long experience could appreciate. Oc- 
cupational Therapy is most appropriate and something that 
every physician should consider for a certain per cent of 
his patients. 

First the author begins with Historical Review, re- 
minding us that in 172 A. D. Galen said “Employment is 
Nature’s best physician and is essential to human happi- 
ness.” Hence the idea wasn’t new even then. The second 
chapter deals with the Mission of Occupational Therapy. 
“The normal atmosphere of the average man is that of 
work.” Someone else told us that it is not what we do 
when we work that kills but what we do when we don’t 
work that puts us out of the running. Then there are 
chapters on Relative Importance of Crafts; Planning the 
Occupational Building; Equipment; Selection and Care 
of Supplies; Misapplied Occupation; Brush Making; Prob- 
lems in Basketry; Metal Work and Jewelry; Art Enamel- 
ing; Artistic Concrete Work; Hand Forging a Silver 
Spoon; Carpentry or Cabinet Making; Weaving; Bedside 
Equipment. There are many pictures and cuts showing 
how to do it and how it looks after it is done. A book 
to recommend not alone to the doctor, but to the patient 
himself. ; 

MENTAL ABNORMALITY AND DerFiciency. An Introduction to the 
Study of Problems of Mental Health. By Sidney L. Pressey, Ph.D., 
Assistant Professor of Psychology in the Ohio State University, and 
Luella Cole Pressey, Ph.D., Instructor in Psychology in the Ohio 
State University. Cloth. Pp. 356. New York: The Macmillan 
Co., 1926 

The authors of this book sav ‘hat it is an introduc- 
tion to the study of problems of mental health. It is 
written from the angle of the psychologist for the lay 
reader rather than from the medical point of view. 
Therefore it is not too technical in its discussion of the 
subject. It includes some data on practical application 
for those interested in various special fields of work in 
which the problems of personality and adjustment are 
frequently met, such as social service, personal manage- 
ment, work with delinquents and those most important 
functionings of the school and college which involve the 
student’s emotional and characterological development 
and his educational, vocational and recreational guidance. 
Students, teachers, social workers, employers, physicians 
and others will find this volume of considerable interest. 

Considerable space is given to the methods of case 
study including history taking and all the details con- 
cerncd in the study of mental cases. It contains an ex- 
cellent bibliography and glossary with a very complete 
index. 

ComPEND OF MATERIA MepicA THERAPEUTICS and Prescription 
Writing with Especial Reference to the Physiological Action of Drugs. 
By Dr. Potter. Based by the Tenth Revision of the U. S. Pharma- 
copoeia, Including also many Unofficial Remedies by A. D. Bush, B.S., 
M.D., Professor of Pharmacology, Emory University. Ninth Edition, 
Revised. Cloth. Pp. 262. Price $2.00. Philadelphia: P. Blakiston’s 
Son & Co. 

The student and practitioner will invariably find this 
volume r ost convenient for :eady reference. While the 
osteopatiiic physician does no. prescribe internal medica- 
tion yet he often finds it convenient to have a r-ference 
work on some materia medica which will enable him to 
be conversant with his patients and ihe medical practi- 
tioner on the question of drug therapy. Often he wishes 
to make use of some drug preparation for exterral pur- 
poses or even internal in case of emergency. ‘ihs little 
book will give him exactly what he wants to know in a 
comprehensive manner and the chapter on prescription 
writing will be especially helpful. We recommend it to 
all our doctors as a book which wil! at least broaden 
their knowledge of therapeutics whether or not they make 
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any practical application of the information contained 


therein. 

Hucues’ Practice or Mepicine, Including a Section on Mental 
Diseases and one on Diseases of the Skin. Thirteenth Edition. By 
R. J. E. Scott, M.A., B.C.L., M.D., New York. Fellow of the New 
York Academy of Medicine; Fellow of the American Medical Asso- 
ciation; formerly attending physician to the Demilt Dispensary; for- 
merly attending physician to the Bellevue Dispensary; editor of 
“Witthaus’ Textbook of Chemistry,” ‘‘Witthaus’ Essentials of Chem- 
istry and Toxicology,” “The Practitioner’s Medical Dictionary,” Gould 
and Pyle’s “Cyclopedia of Medicine and Surgery”; “Pocket Cyclopedia 
of Nursing”; etc., etc. Cloth. Pp. 810, with 63 illustrations. Price 
$4.00. Philadelphia: P. Blakiston’s Son & Co. 

This newly revised thirteenth edition of Hughes’ 
Practice of Medicine will be welcomed by the busy prac- 
titioner who needs a convenient size reference work for 
daily use. It covers the entire field of Etiology, Diag- 
nosis, Complications and Prognosis in the hygienic and 
medical treatment of all types of diseases including a 
section on mental diseases and one on the diseases of 
the skin. It contains a number of illustrations including 
several color plates. There are numerous valuable tables. 
It is well indexed and altogether a useful handbook to 
have within reach in the consulting room. 

SELECTED ARTICLES ON BirRTH CONTROL, compiled by Julia E. John- 
sen. Cloth, pp. Ixxxiv + 369. Price $2.40. New York: The H. W. 
Wilson Co., 1925. 

This book is one of the Hand Book series, a collec- 
tion of books containing reprints of the best reference 
material available in books, magazines and pamphlets on 
the various questions discussed. 

The main arguments on both sides of the question are 
given, with complete bibliographies and a brief. There 
are twenty articles discussing the subject in general, 
twenty on the affirmative side and nineteen on the nega- 
tive. The articles represent the foremost writers on the 
subject. 

Mopern Mepicine. Its Theory and Practice. In Original Con- 
tributions by American and Foreign Authors. Edited by Sir William 
Osler, Bart., M.D., F.R.S., Third edition. Re-edited by Thomas Mc- 
Crae, M.D., Professor of Medicine in the Jefferson Medical College, 
Philadelphia, assisted by Elmer H. Funk, M.D., Assistant Professor of 
Medicine, Jefferson Medical College. Philadelphia. Volume 3: Diseases 
of Metabolism—Diseases of the Digestive System. Cloth, pp. 1052, 
with six plates in colors and 51 other illustrations. Price, $9.00 a 
volume. Philadelphia: Lea & Febiger, 1926. 

Osler’s Modern Medicine as a whole was reviewed in 
the April, 1926, Journal A. O. A. The present volume 
takes up diseases of metabolism and of the digestive sys- 
tem. 

PsycuoLocy AND Morars. By J. A. Hadfield, M.A., M.B. Cloth, 
pp. 240. Price $2.00. New York: Robert M. McBride & Co. 


Psychology and Morals by J. B. Hadfield, a practising 
neurologist in London, is an invaluable addition to the 
library of parents. Here for the first time an attempt has 
been made to evaluate the new psychology in terms of 
morals; here the two have been combined, happily, with- 
out a trace of anything sentimental. 

Dr. Hadfield’s is a new point of view in interpretation 
and because it is so constructively suggestive will be help- 
ful to many. It will also tend to counteract a great deal 
of loose thinking about psychoanalysis which quasi fol- 
lowers of Dr. Freud’s theories have broadcast, namely the 
harmfulness of all inhibitions. Dr. Hadfield points out 
that certain inhibitions and restrictions are helpful to the 
community. 

The theme of the book is self-realization. “Know 
thyself; accept thyself; be thyself.” He says in part, “It 
will be found that natural law and moral law are but two 
phases of man’s development toward self-realization. But 
every organism, the human mind included, is looking to- 
ward a synthesis not merely for expression.” 

The book is on the required list of reading at Teach- 
ers College. M. M. B. 

CirnicaL Dracnosis—Case Examination and the Analysis of Symp- 
toms. By Alfred Martinet, M.D., Paris, France, with the Collaboration 
of Drs. Desfosses, G. Laurens, Léon Meunier, Lutier, Saint-Céne, and 
Terson. Second Edition. From the Fourth Revised and Enlarged 
French Edition. Translated by Louis T. de M. Sajous, B.S., M.D., 
Philadelphia. Cloth. Pp. 657, Vol. I; Vol. II, 731; with 908 tex 
engravings and several full-page color plates. Price, $14.00 net. 
Philadelphia: F. A. Davis Co., 1925. 

all the works which have been published on 
clinical diagnosis in recent years this remarkably fine 
work has probably been accorded the most praise and 
general approval by the osteopathic profession. It has 
been recommended repeatedly from the convention plat- 
form by our practitioners who have been using it, and 
after we have studied its pages we come to the conclusion 
that it is about the best thing we have seen on the subject. 
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Volume I takes up Physical and Laboratory Diag- 
nosis; Volume II Analysis of Symptoms. It is profusely 
illustrated with nearly 1,000 line engravings and color 
plates which add much not only to the appearance, but 
the practical helpfulness of these volumes. It is most 
beautifully bound. The type is large and well leaded out 
making easy reading. It should find a place in every 
physician’s library. 

PsycnHopatH1A SeExvuatis, With Especial Reference to the Anti- 
pathic Sexual Instinct. A Medico-Forensic Study by Dr. R. V. 
Krafft-Ebing, O. O. Prof. fuer Psychiatrie und Nervenkran heiten and 
der K.K. Universitaet Wien. Only authorized English adaptation of 
the twelfth German edition. By F. J. Rebman. Revised Edition. 
Cloth. Pp. 617. New York: Physicians and Surgeons Book Co., 1925. 


This medico-forensic study of the abnormal manifes- 
tations of sex has been recommended by our leading psy- 
chologists and psychiatrists, and this is a new edition to 
this well-known work. While it deals with a subject 
which, to many, is distasteful and revolting, it affords a 
most complete and exhaustive study of antipathetic sexual 
problems which come up in the experiences of every phy- 
sician. This book is valuable as a reference work and 
will be of much assistance to the practitioner helping 
him to deal with the psychopathological manifestations of 
sexual life and reduce them to their lawful conditions. 

Text-Book or Nervous Diseases. For the Use of Students and 
Practitioners of Medicine. By Charles L. Dana, A.M., M.D., LL.D., 
Professor of Nervous Diseases in Cornell University Medical College; 
Consulting Physician to Bellevue Hospital; Neurologist to the Monte- 
fiore Hospital; Consultant and Trustee of the New York Neurological 
Hospital; Consulting Physician to the Manhattan State Hospital; 
Ex-President of the American Neurological Association; Ex-President 
of the New York Academy of Medicine; Corresponding Member of 
the Société De Neurologie, etc. Tenth edition. Pp. 667, with 262 
illustrations, including 4 plates in black and color. Cloth. Price $7.00. 
New York: William Wood & Company. 

Dana’s name is sufficient to carry this book now as 
it has in years past. Sufficient cuts and illustrations, maps 
and charts, numbers of photographs with a carefully pre- 
pared chapter on Preventive Neurology. It is twenty- 
eight years since the first edition. It has been the purpose 
of the author to keep in touch with the established prog- 
ress of the times. 

Tur SuccessFrut Puysic1an. By Verlin C. Thomas, M.D. Visit- 
ing Ph¢sician to Franklin Hospital, San Francisco. Cloth. Pp. 303. 
Price $4.00. Philadelphia and London: W. B. Saunders Company, 1923. 

A practical book full of helpful suggestions and in- 
spiring paragraphs dealing with Personality; Choice of 
Location; Changing Ability into Income; the Doctor and 
his Investments; the Physician and the Law; Vacations 
and Hobbies; Insurance; and a number of other equally 
practical subjects. A book for your library. 

Screntiric Humanism. By Lothrop Stoddard, A.M., Ph.D. (Har- 
vard). Cloth. Pp. 177. Price $2.00. New York, London: Charles 
Scribner’s Sons, 1926. 

There is nothing more interesting than folks and the 
scientific study of folks is attracting attention of prog- 
ressive minds everywhere. “Are we entering a new 
age?” says the author. “Will we adjust ourselves to the 
new world which modern science has disclosed? Is there 
to be a new flowering of the mind and spirit quickened 
by the vast extensions of knowledge and power with 
which we have been endowed? Such,” the author de- 
clares, “are the queries of the day in all forward-looking 
minds.” Then he undertakes, in an interesting fashion, 
to offer some suggestions for thought and action. With 
that purpose in mind this little book is written. It is 
clearly typed on a fine quality of paper, carefully indexed, 
and deals with the following subjects: Our Scientific Age; 
Our Unscientific Selves; The Perilous Present; Science 
and Every-Day Life; The Split in the Camp of Progress; 
The Quarrel Between “Heart” and “Head;” Science and 
Religion; The Hope of Science; Scientific Humanism. The 
closing word of the book is “In the consciousness of 
their exalted opportunity let them raise aloft the banner 
of Scientific Humanism—a standard of enlightened good- 
will to which the wise and righteous may repair.” 

Our Minps AND TuHerr Bopies. By John Laird, Regius Professor 
of Moral Philosophy in the University of Aberdeen. Cloth. Pp. 122. 
Price $1.00 net. London: Oxford University Press, Humphrey 
Milford, 1925. 

A little handbook dealing with Metaphysical Specu- 
lations; the Connexion Between Mind and Body; the Evi- 
dence of the Sciences; the Attitude of Common Sense. 
Coming from the University of Aberdeen this book 
brings its typical message for scientific thinkers. With 
quotes from the very best authorities it gives conclusions 
and will appeal to the student. It is one of the little 
books that helps to determine and direct our progress. 
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ConpucTeD BY AMERICAN OSTEOPATHIC SOCIETY OF. 
OPHTHALMOLOGY AND OTO-LARYNGOLOGY 
J. M. Watters, D.O., Chairman 
ELIMINATION OF SURGERY OF 
EAR, NOSE AND THROAT 
L. M. BUSH, D.O. 
New York City 

There is only one reasonable excuse for surgery in 
any part of the body: it is where a part of the body has 
become so diseased or deranged as to be a menace to 
the life or function of the whole body and where there 
is no other means of restoring the part to normal. I am 
not speaking theoretically when I make the statement 
that surgery of the ear, nose and throat is absolutely 
unnecessary except in very rare instances, if one properly 
understands the osteopathic treatment of diseases of this 
section of the body. Of course this proper understand- 
ing practically necessitates that a doctor devote his en- 
tire time to this specialty, as one cannot perfect the tech- 
nic or acquire the necessary judgment in the many varying 
ailments without a great deal of practice and study. It 
is also necessary that one have a sincere desire to con- 
serve potentially healthy tissue wherever possible. 

In the past seven years devoted entirely to specialty 
practice, I do not recall advising a single surgical oper- 


ation of the car, nose and throat. In the six vears 
previous to that I advised only a very few and found with 
added experience these were mostly unnecessary. I am 


perfectly frank in saying, however, that I would not hesi- 
tate to employ surgery if a patient did not respond to my 
treatment. So far, I have simply found it unnecessary 
and this is not because I tried to pick the less dangerous 
cases. 

My cases have included a considerable number of 
acute and chronic sinuitis, most of which other specialists 
had either already operated or strongly advised operation, 
diseased tonsils, nasal obstruction, adenoids, otitis media 
and mastoiditis as well as other troubles usually 
sidered surgical. 


con- 
TREATMENT OF DISEASED OR HYETROPHIED TONSILS 

Certainly no surgeon would say it was necessary to 
remove tonsils if they could be restored to proper health 
and function even if he held the radical belief that these 
organs served no useful purpose in the body. The body 
surely would function just as well with normal healthy 
tonsils. 

With our modern specialty methods I have found it 
possible to restore diseased tonsils to normal function 
in practically every case. The real test of these results 
has been that I have been able to follow up nearly all of 
my cases for several years after removal had been advised 


and the patient suffered no bad results from retaining 
them. 

This cannot be said when tonsils are removed 
surgically. My own experience, as well as that of other 


osteopathic specialists, has shown that many cases of 
deafness are first noticeable following tonsillectomy. Also, 
many cases already deaf are worse after tonsillectomy 
instead of better, as they had been led to hope. 

A little study of the lymphatic drainage of the Eusta- 
chian tube will easily show why the removal of tonsils 
takes away some of the lymphatic channels draining the 
tubes and by damming back lymph produces tubal con- 
gestion instead of removing it. This congestion predis- 
poses to deafness and in many cases increases deafness, 
if aleady present. 

NORMALIZING TONSILS 

The method of normalizing the tonsils is varied. First, 
all infection in the nasopharynx should be removed. Ade- 
noids and pus pockets in the fossa of Rosenmuller are the 
most common cause of hypertrophied and diseased tonsils. 
In fact, I doubt if we ever have such tonsils except as a 
result directly or indirectly of infection or congestion of 
tissues whose lymph drainage passes through the tonsil- 
lar area. Adenoids, nasopharyngeal adhesions and inflam- 
mation are all the results of congestion and local infec- 
tion. This in itself shows that the tonsillar function has 
partly to do with combating inflammation and infection. 
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In thirteen years of specialty practice I have never 
found a case of adenoids that could not successfully be 
removed by my absorption method, in which I use no 
surgical instrument but only the soft cushion of the index 
finger. It is rarely necessary even to use an anesthetic. 
In this time I have removed adenoid tissues from several 
thousand patients and have had no fatalities or other seri- 
ous results to my knowledge. Thus it will be seen that 
non-surgical methods can obtain surer and better results 
than surgery for adenoids, leaving intact tonsils and other 
normal tissue located in the body for a useful purpose. 

While, as mentioned before, I have not seen a tonsil 
case in over seven years that could not be cured by purely 
osteopathic means, if I found one so diseased that nor- 
mal conditions could not be restored so the organ would 
be a benefit and not a detriment to the body, I would 
advise its surgical removal. But I am sure this would be 
a very rare case. The above treatment is all that is neces- 
sary in most cases of hypertrophied tonsils, but if the 
tonsils contain pus or the scrypts retain infectious material, 
it is necessary to secure proper drainage of the pus or 
clear away the infectious material. The methods of doing 
this have been covered so thoroughly that it is unneces- 
sary to review them here 

NASAL ORSTRUCTION 

Nasal obstruction at first thought might be considered 
to require surgical treatment But on second thought, 
where else in the body do we find it necessary to cut away 
a bone simply because it has become dislocated or mis- 
placed? We do not amputate an arm because of a dis- 
located humerus or remove a rib because it is fractured. 
Why should we remove a turbinate or part of the sepium 
because a blow on the nose has displaced one of these 
bones or fractured it? It is true that while the bones of 
the nose have joints they are not as movable as those of 
the arm, but this does not mean that a dislocation cannot 
be corrected if proper measures are applied. 

Fractures also may be properly set and we have the 
added advantage in nasal adjustment, due to the thinness 
of the bones, that a fracture may be corrected not only 
immediately following injury, but even years later. Surely 
it is ridiculous to cut away offending bone in the nose 
when obstruction can be removed or the bone replaced 
without cutting. Of course, these bony deviations cannot 
be corrected without special study and technic any more 
than a broken arm or dislocated shoulder can be set by 
a blacksmith. They can be corrected, however, in almost 
every case successfully with proper technic, thereby mak- 
ing surgery unnecessary. 

At best, nasal surgery has proven completely suc- 
cessful from the standpoint of the patient, in only a small 
percentage of cases, and most have submitted to many 
repetitions of the operation in the futile hope that their 
trouble would finally be cured. Actually, many are much 
worse following these operations. 

Such consequences as increased catarrhal symptoms, 
postoperative infections, atrophic catarrh, turgescent rhin- 
itis, etc., are not at all uncommon sequelae. These com- 
plications are unheard of when the nasal bones are ad- 
justed by the fingers, for then the continuity of tissue is 
unbroken and the worst that could happen, where proper 
precautions are taken, is that the bony deviation could not 
be entirely corrected in the first course of treatment, er 
that the injury had been such that complete correction 
was impossible. Such cases are extremely rare but even 
in them there are no bad results. 

A word about hayfever might be put in here. While 
90 per cent of hayfever cases yield to our nasal treatment, 
there are 10 per cent which only obtain partial relief or 
none at all. There is surely no objection to this 10 per 
cent trying any mode of treatment. However, I do not 
recall ever having seen a case of hayfever cured by sur- 
gery so I feel their best chance, if there is any, is from 
some conservative method that gradually builds up the 
nasal resistance and drainage. 

HAYFEVER TREATMENT 

My method of treatment varies necessarily with each 
individual, but, mainly, it consists of securing digitally 
proper position for every bone in the nose and proper 
drainage of the sinuses at all times. Most hayfever pa- 


tients have a marked tendency to turgesence so that they 
may require a much greater clearance for the turbinates 











Journal A. O, A. 
June, 1926 
than other individuals. They must have sufficient space 
so that there will be no contact points even under circum- 
stances where considerable irritation is produced. In 
other words, a normal nose anatomically cannot go with 
hayfever. If together with the adjustment some care is 
taken to avoid sudden chilling of parts of the body during 
the hayfever season and not to overeat of starchy foods, 
we cover about every possible chance of a cure. 


SINUITIS CAN BE CURED WITHOUT SURGERY 


Every sinus has to have a normal exit into the nasal 
cavity. When inflammation develops from some acute 
infection the mucous membrane of the whole nose swells 
and it is this swelling of soft tissue in a nose with faulty 
bony structure which causes sinuitis. If the bony struc- 
ture is restored to normal and measures used to relieve 
the inflammation of the mucous membrane, it is a very 
rare case that will require any cutting. 

Surgery is often very unsuccessful in sinuitis. It 
usually consists in draining the sinus through a false open- 
ing and doing nothing to free up the normal drainage. 
This false opening heals over in a short time and the sinus 
fills again. Then the operation has to be repeated. I have 
seen cases with as many as fifteen sinus operations and 
still they were not relieved. I have not advised an oper- 
ation to relieve sinuitis since I have been in practice, and, 
aside from a very few who stopped treatment before a 
reasonable number had been given, do not recall a case in 
which I have failed to give relief by intranasal finger ad- 
justment and other osteopathic measures. 

When I first mentioned my method of treatment for 
otitis media and mastoiditis without surgery, certain oste- 
opathic specialists said it was impossible. However, I 
repeat here what I said in Cleveland in 1922, that I have 
yet to have a mastoid operation or a fatality in these dis- 
eases and I am still using the same general principles. 

In the first place, and contrary to generally accepted 
practice, I wish to repeat that it is not necessary to per- 
form a paracentesis at the first sign of middle ear inflam- 
mation. In fact, it is rarely ever necessary. Instead of 
preventing mastoiditis it is much more apt to be followed 
by that complication than my conservative osteopathic 
method. 

In the second place, no more scar tissue will form if 
the drum-head ruptures spontaneously than if it is punc- 
tured surgically. The idea that a flap may be made which 
theoretically at least will fall into place when the dis- 
charge ceases is very erroneous in practice. A few days’ 
discharge will practically always produce a round open- 
ing and slough off any flap. 

In the third place, the pain and inflammation can be 
controlled and complete recovery brought about oste- 
opathically in ninety-five per cent of otitis media within 
four or five days, without producing any unnatural drain- 
age at all. Of course, this presupposes that the case is 
seen before the drum-head has ruptured. If the drum- 
head has already ruptured or been opened, similar oste- 
pathic methods will usually reduce the time for healing 
by half. Whatever one may think or have done before, 
these are points proven by several hundred cases and thir- 
teen years’ experience; and the best proof I can offer is 
that all of these patients can be produced alive and with 
pretty good ears. The treatment, briefly, may be summed 
up in a few words. Take the temperature four times a 
day. Notice carefully the drum-head and all tissues about 
the external ear for inflammation, swelling, etc. Treat 
from one to three times daily. 

If called in before rupture of the drum-head when the 
usual symptoms of otalgia, mild temperature, etc. are 
present, the first thing to do is to relieve the congestion 
and pain. If the pain can be controlled, as a rule the 
drum-head will not rupture. I have found no danger in 
waiting at least forty-eight hours and often seventy-two 
hours, if the pain and temperature can be controlled. 
These patients should recover entirely in from one to four 
days if the drum-head is kept intact. 

The principle measure in my treatment of otitis media 
or mastoiditis is suboccipital relaxation. Careful cervical 
correction and relaxation also help and as accessory 
measures I often use the ice bag, hot irrigations of the 
external auditory canal with the solution at a temperature 
of 120 degrees Fahrenheit and occasionally inflation. This 
technic applies also to cases which are already discharged, 
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as it aids rapid recovery. Most of these discharging cases 
will heal in a week or two under this treatment and pain 
will be reduced to a minimum, 

Mastoiditis requires closer attention to see that there 
is proper drainage of pus. Hot irrigations with a solu- 
tion of dioxogen, 2 ounces to a quart of water at 120 
degrees, should be used every two hours, ice bags over 
the mastoid process as much of the time as the patient can 
stand, and gentle suboccipital relaxation are the most 
effective measures. A close watch of temperature should 
also be maintained. A rise of temperature coinciding with 
cessation of discharge is an unfavorable symptom. With 
the above measures, however, I have always found the 
discharge would start again within a few hours and the 
temperature and pain subside. An operation might be 
found necessary if this did not occur, but I have never 
yet had to resort to it. 

In conclusion, I wish to make the prediction that if 
the osteopathic profession who do this specialty work 
conscientiously follow the technic given here, we would 
soon make surgery of the ear, nose and throat a relic of 
the past and osteopathy would be the recognized treat- 
ment the world over. - - 

DR. BUSH’S POINT WELL TAKEN 

There is a world of truth in the first sentence of Dr. 
Bush’s paper, that there is altogether too much surgery 
performed, not only in general practice but in a specialty 
as well. Much surgery could be avoided if the doctor 
and the patient were content to spend a little time on a 
rational treatment. Many cases which might upon exam- 
ination seem to be surgical would prove otherwise if we 
were not too hasty in our judgment. 

Dr. Bush is indeed to be congratulated upon his envi- 
able achievement of six years’ practice without a case 
going to surgery. Dr. Bush probably does not include 
paracentesis of the drum-head as surgery; for I doubt if 
anyone who has a real mastoid infection would carry on 
without at least establishing drainage through the medium 
of a paracentesis. ‘There are many middle ear infections 
where this is not necessary, but in a true mastoid infec- 
tion one would be tempting providence not to establish 
free drainage. 

Many tonsils are taken out in vain. Not all can be 
saved, but if nasal pathology and adenoids were removed 
many tonsils could be restored to normal with very little 
effort. It is always a good policy to keep tonsils, which 
have been treated, under observation over a period of 
time. 

I believe that many cases of deafness are aggravated 
by the removal of tonsils as practiced by surgeons. Many 
times the surgeon is not content with the removal of the 
tonsils but insists upon including both pillars. This leaves 
scar tissue which interferes with lymphatic drainage. No 
matter how well a tonsil operation is performed, there is 
more or less inflammation which is apt to be the begin- 
ning of trouble in the fossa of Rosenmuller, or will aggra- 
vate any condition which may be present. When done by 
our own surgeons, all these complications are taken care 
of in the after treatment, which is not done by specialists. 
A tonsil operation, properly performed and supported by 
proper after treatment, ought not to aggravate or bring 
on deafness. 

It is true that a deflected septum does not mean any- 
thing unless it interferes with breathing, drainage from 
a sinus or pressure irritation of some sort. Many times 
by doing a nasal dilation with the finger one can secure 
a reduction of tissue hypertrophy or congestion, and so 
clear up the above mentioned symptoms. If there is one 
place in the body where surgery should not be done 
unless absolutely necessary, it is the nose. 

When surgery is indicated in hay fever a nasal curet- 
tage with the finger should be performed first. This will 
establish better drainage and relieve the hypersensitive 
condition of the mucous membrane, and no bad results 
will come from conservative surgical measures. If this 
is not done, surgery leaves the mucous membrane more 
sensitive than before, a condition which is very hard to 
clear up. The medical surgeons are getting wise to this 
fact, but their hardening process is accomplished by the 
use of chemicals, which to me is not as satisfactory as a 
finger curettage and also takes a much longer time to ac- 
complish results. 
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I agree with Dr. Bush that most sinus infections will 
clear up without surgical interference. I do very little 
finger work in these cases and then for corrective pur- 
poses only. I am using a technique which is much less 
painful and secures results in a very short time. When- 
ever a sinus is bad enough that surgery is indicated, irri- 
gation of that sinus is indicated until the infection is 
cleared up. Likewise, the opening should be kept open 
until healing in the sinus has taken place. 

I cannot agree with Dr. Bush that mastoiditis is more 
apt to follow a paracentesis. As I stated earlier in my 
comment, this should be an immediate procedure when the 
infection itself has extended to the mastoid. 

I believe that in practically every nose, throat and 
ear case conservative measures should be tried first. Once 
you have done the radical you can never do the conserv- 
ative, but if you are doing the conservative you can always 
do the radical. 

J. M. Watters, D.O. 





D.O”S AND PRESCRIPTIONS 

There are a number of osteopaths in this country who 
graduated in medical schools and practiced medicine for 
a number of years and then took up the study and practice 
of osteopathy. As a rule, these practitioners are the most 
consistent osteopaths in the profession. Those that I 
know personally have ceased entirely to practice medicine 
in any form. ‘They practice nothing but osteopathy in its 
original conception. A number have told me that they 
have not prescribed a single dose of medicine in any form 
since taking up the practice of osteopathy. Dr. Geo. M 
Laughlin in the Journal of Osteopathy. 
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CLUBS AND THE RADIO 

Dr. C. W. Potter, Passaic, N. J., discussed the his 
tory and nature of osteopathy before his Lions Club on 
April 22. 

Dr. I. C. Huneryager, Sand Springs, Okla., was elected 
secretary of his Rotary Club in April. 

Dr. A. D. Laird, Omaha, a charter member of the 
organization which promoted the Minneapolis Symphony 
Orchestra forty-eight years ago, told of the beginnings 
of that famous organization, in a talk before the Women’s 
Division of the Omaha Chamber of Commerce at which 
Dr. Jennie Laird presided, on April 7. 

Dr. Frank D. Stanton, professor of practical psy 
chology at the Massachusetts College of Osteopathy, is 
giving a series of eleven lectures on “Mental and Phys 
ical Health’ from radio station WBZ, Boston. 

SEND BACK POST CARDS FROM LOUISVILLE 

Remind your patients and friends that you are at 
tending the biggest and best osteopathic convention yet 
Send them postcards from Louisville. 

Arrangements are being made for multigraphing cards 
with a perfect imitation of typewriting and a perfect imi- 
tation of your signature, and having them addressed to 
your mailing list, stamped, mailed and everything. All 
you have to do is furnish the list and pay the bill. The 
signature cut will cost about $2.50 unless you have yours 
left from last year, when we did the same thing. Out- 
side of that, the cost, including cards and postage, will 
be about $4.50 a hundred. 

Communicate with the Publicity chairman at the 
central office at once, if you want to be included. 

WITH THE SYNDICATES 

Some kind of question and answer editor in the 
Cleveland (Ohio) News for March 22, answering a ques- 
tion as to treatment for neuritis, said: “Four treatments 
by an osteopath did me more good than anything.” 

Dr. James W. Barton, Toronto, syndicates to Canad- 
ian papers a column headed “That Body of Yours.” He 
has occasionally taken a dig at osteopathy, but in an 
April release under the head “Drugless Treatment,” he 
quotes some other physician who “has been taking his 
brethren to task for allowing non-physicians to treat pa- 
tients by electricity, massage, X-ray, physical training, 
heat, and so forth.” 


PUBLICITY 
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Dr. Barton admits that one reason the physician turns 
the case over to somebody else is that “he thinks it be- 
neath his dignity to give any other treatment than drugs.” 
However, he maintains that if the physician himself tried 
to do the work he wouldn't do it any better than “these 
others” because he hasn’t been trained along that line. 

He says: “Physicians should do this work best, as 
they have a better knowledge of the body and its work- 
ings in health and sickness. Nevertheless these non-drug 
systems of treatment require a training that is not at 
present given by the medical colleges.” 

Dr. Louise Standish, Chicago, calls attention to the 
May 3 release of Dr. W. A. Evans’ column “How to 
Keep Well,” headed “Cause of Backache.” Not only does 
Dr. Evans advise his patients to study their spinal curves, 
pointing out where each curve is located, and which way 
it goes, but he also says: “Have some one run his thumb 
up and down your back bone, pressing in deeply. Are 
especially tender spots found? If so, in what regions? 
Is the tenderness in these regions very much greater than 
elsewhere in the spine? With the facts disclosed by these 
two sets of facts in hand, you may be well on the road 
toward the cause and, therefore, the cure.” 

Dr. James M. Fraser called attention to Arthur Bris- 
bane’s release of May 7, headed “Keep Your Body 
Healthy.” Among other things, Brisbane said: 


“If you take care of your body, keep up its 
vitality to a high point, your body will take care 
of you. Keep your body well balanced. 
Keep the blood in good condition, the white and 
red cells in sufficient numbers. Breathe 
fresh air. Take enough exercise. : 
Take care of your body, and your defensive 
leucocytes will take care of you. It is doubtful 
whether any disease from without can take hold 
upon a really healthy human being. There may 
be exceptions in certain very violent dis*ases, 
such as yellow fever, typhus, Asiatic cholera and 
the bubonic plague.” 


“TAKES NO SIDES, BUT—” 
The Sunnyside (Wash.) Times of April 1, comment- 
ing on the vaccination controversy in that community 


(Journal A. O. A., May, 1926, p. 751) says: 
“This paper takes no sides in the conflict that 

is waged between the osteopaths and the medical 

doctors. We sympathize to some extent with the 

medical doctors who carry the burden of pro- 

tecting the people against quackery, but when a 

county heaith officer gives orders that vaccina- 

tions made by osteopaths are not to be permitted 

in fighting a contagious disease, he makes an ass 

of himself. 

“Every health officer this county has ever had, 

has shown a superabounding absence of tact 

whenever an epidemic has arisen that required 

preventive measures. Quarantine and sanitary 

measures need to be applied with the least 

possible friction and ill will. Our health officers 

always start out to antagonize everybody. 

Men of small calibre never mix authority with 

common sense. It should be the aim of all 

in authority to stamp out the disease—not to up- 

hold the dignity nor protect the prerequisites of 

any one school of healers.” 

CHILD WELFARE WEEK 

Dr. Margaret Waldo, chairman of the publicity com- 
mittee of the California society, secured good newspaper 
space, including at least two three-column pictures, in con- 
nection with the work of California Osteopathic women in 
Child Health Week, beginning May 1. 

BULLETIN BOARD AND LITERATURE TABLE 

Drs. Curry and Comstock, Lakeland, Florida, write: 
“We have a bulletin board in our waiting room where we 
place timely clippings from the Osteopathic Magazine and 
the journals. Incidently our table has only literature per- 
taining to osteopathy or to the growth and development 
of Florida.” 

BE REASONABLE 

Mr. H. C. Witwer, well known writer, had a story in 
Colliers for November 21, headed “Gyps That Pass in the 
Night.” It tells how Bill Grimm “worked on Keeley like 


a osteopath, knocking him dead in the 5th frame.” 
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Dr. W. E. Farbstein, Pittsburgh, Pa., wrote to Mr. 
Witwer, saying he knew perfectly well that no offense 
whatever was meant by the jocular remark, but that in 
view of the fact that so many people do believe that oste- 
opathy is rough, such statements actually cause us harm. 
Dr. Farbstein added humorously that it would be only 
fair now for Mr. Witwer to put in a right good word for 
osteopathy in some other story. Mr. Witwer replied, in 
a letter which he says we are at liberty to publish: 


“Indeed I meant to cast no aspersions on 
osteopathy in my Colliers’ story, ‘Gyps That Pass 
in the Night.’ The reference was merely in fun, 
as you rightly surmised, just as I might have 
used a dentist, a painter, a lawyer or what not for 
comparison. 

“Personally, I have quite frequently been 
treated by osteopathic physicians myself, with in- 
variably good results. 

“T will certainly put in a boost for the pro- 
fession the first chance I have to use, or work in, 

a reference to it.” 

IN SASKATCHEWAN NEWSPAPERS 

Dr. Anna E. Northup, Moose Jaw, Sask., called at- 
tention to a story in the Moose Jaw Times of May 1, tell- 
ing of the new legislation affecting drugless healers there, 
and giving the impression that osteopathic physicians are 
not prepared to pass examinations in several rather ele- 
mentary branches and that they have no use for or belief 
in bacteriology. 

Dr. Northup had already written to the editor, telling 
him the facts, but asked that the publicity chairman write 
from the Central Office, which was done. Similar letters 
were sent to the Saskatoon Phoenix and the Regina Post, 
both of which had carried very similar stories. 


MEDICAL PUBLICITY — AND OSTEOPATHIC 
THE MEDICS HAVEN'T STARTED YET 

Sometimes we think the medical publicity machine is 
functioning efficiently and extensively. Then we get a 
jolt and realize that organized medicine is only stretch- 
ing and yawning after its long sleep—only trying out its 
muscles a little bit—and that it hasn’t really begun in 
earnest on its educational program. 

A clarion call for more medical publicity was sounded 
in an editorial in the Saturday Evening Post for January 
30, in which it was said: 

“For centuries physicians and surgeons have con- 
sidered the lay press as common and unclean. There was 
a day when the aloofness of the profession was justi 
fiable; but it was at a time when it was a matter of 
small moment, for the excellent reason that the doctor 
had very little to tell his patients which they or their 
grandmothers did not already know. 

“Today all that has changed. The enlightened physi- 
cian has a great body of news of the highest importance 
to communicate to non-medical readers. He is fully alive 
to the educative powers of the newspaper and periodical 
press, but he does not know how to use the mighty 
engine he has so long despised. He is unable to frame 
his warnings with such skill that he can have them 
printed; or having had them published, he cannot lure 
people into reading, digesting and heeding them.” 

The editorial writer feels that next to nothing has 
been done in the way of public health edycation, that 
there is urgent need for a real nation-wide program, and 
that it can be put over. He suggests that if the doctors 
will supply the brains, the business men the money, and 
the newspaper publishers the white paper, the great Amer- 
ican public will soon learn to live right. 

Something of the same idea appears in an article 
“Progress in Health Education and Publicity,” by James 
A. Tobey, in the American Journal of Public Health for 
February, where he says: 

“Health education and publicity is today a minor 
feature of most administrative health practice.” He men 
tions a health survey of eighty-six cities, which showed 
that “popular health instruction is the newest and at 
the same time the most poorly developed of the duties 
of all the health organizations studied. The results of 
the investigation show that the median score for this 
important activity is only 15 per cent of the maximum.” 

One step that has been taken toward remedying this 
condition is that “The Executive Board of the American 
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Public Health Association has approved a plan whereby 

the central office would supply at a moderate cost, ma- 

terial for local use. Ways and means must, of course, 

be found to finance the preliminary stages of this venture, 

though once launched, it should be self-supporting.” 
WILL THEY BAR US FROM CLUBS? 

The medics would prevent osteopathic physicians 
from talking before, or perhaps even from belonging to 
Rotary, Kiwanis, and other such clubs. 

The Illinois Medical Journal for April, 1926, has a 
letter from a Chicago doctor who recently spoke before 
the Kiwanis Club of Austin, an outlying section of 
Chicago. 

He was much pained to find an osteopathic physician 
holding membership in the club, being addressed as 
“doctor” and even serving as toastmaster, and boldly 
hints that the lay education committee of the Illinois 
Medical Society should confer with “the two physicians 
who belong to this club” and who “are placed in an 
embarrassing position” to “see if something can be done 
to correct this state of affairs.” 

WHAT ARE WE GOING TO DO? 

Irregular practitioners, with their comparatively small 
numbers and limited resources, have started something in 
the way of advertising and health education. Much of 
their work has been crude and even objectionable. 

But it has served to make people want to know, and 
it has stirred the powerful medical machine with its great 
number of members and tremendous financial backing, to 
undertake a campaign which now threatens to sweep all 
before it. 

Dr. D. L. Anderson, Beatrice, Nebraska, read the 
\. O. A. Booklet “Medical Publicity” (Jour. A. O. A., 
May, 1926, p. 748), and then wrote “But what is the 
remedy? One thing I think we sadly need is to educate 
our profession, get them together, hold luncheons and 
meetings, so that each osteopathic physician may find out 
what others are doing, and in that way get more friendly 
toward one another and help osteopathy a lot more than 
we now do.” 

It would seem that cooperation and strong united 
action is our only hope in the face of the tremendous 
advance in medical publicity methods. 

The Osteopathic Women’s National Association has 
from the beginning recognized some of its possibilities, 
and in fact was organized in order to take advantage 
of them 

Quictly here and there these people have worked in 
Child Health Weeks and things of that kind. This year 
the California branch secured considerable newspaper 
publicity in that connection. 

Dr. Josephine L. Peirce, Lima, Ohio, honorary presi- 
dent of the O. W. N. A., has just been elected president 
of the Ohio Federation of Women’s Clubs—an indication 
of the influence we can exert. 

Dr. A. P. Ousdal, Santa Barbara, Calif., observed that 
the local branch of the American Association for Medi- 
cal Progress was running a weekly educational story in 
his newspaper, and he signed up with the publishers to 
use an osteopathic story a day for a year. Dr. Ousdal’s 
first offering appeared about April 25. 

Dr. Anna E. Northup, Moose Jaw, Sask., is arranging 
to run a column of osteopathic education each week in 
one paper, in that province which needs it so much. 





PAID DISPLAY ADVERTISING 

The booklet, “Medical Publicity,” told of the growth 
of medical sentiment in favor of paid display advertising. 
Dr. George W. Goode, Boston, sent in a clipping from 
a Boston paper, dated late in April, containing the fol 
lowing story: 

“Doctors should advertise themselves and their pro 
fession, was the sentiment expressed by Dr. George H. 
Bigelow, State health commissioner, to a group of promi- 
nent medical men who form the staff of the Boston 
Dispensary. 

“And they should advertise with a purpose, to en- 


courage people to get the annual health examination 
habit.” . ’ 
IN THE PUBLIC SCHOOLS 
The booklet “Medical Publicity” told of medical 
efforts to harness the public schools. The Red Cross 


experiment in Mansfield, Ohio, was mentioned. An illus- 
trated three-page article in The Nation’s Health, March, 
1926, begins with these significant sentences: 
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“Newman school in Mansfield, Ohio, with over 500 
pupils, this year has a record of 100 per cent immuniza- 
tion against diphtheria, and the Bowman school in the 
same city with an enrollment of 814 lacked just one pupil 
of having a perfect score. Out of 112 rural schools in 
Richland County, 49 have a 100 per cent record of diph- 
theria immunity this year. All this protection has been 
carried out with the consent of parents and their volun- 
tary cooperation. What has brought about this splendid 
record? The simple expedient of health education con- 
ceived in an inspiration and born of a vision that con- 
sidered the school as only one element of the program.” 

The Pennsylvania School Journal for April, tells of 
a project evidently similar to that at Mansfield, Ohio, 
but probably on a much smaller scale, being undertaken 
at Coudersport, in Potter County, Pennsylvania. 

The March Health Bulletin, official organ of the North 
Carolina State Board of Health, has an article “Should the 
Public Schools be Health Centers?” and Hospital Social 
Service for March, has an article on “The Desirability 
of Sex Education Among Children of High School Age.” 

The Texas State Journal of Medicine for March, had 
an article “Physical Education in Schools in Relation to 
the Medical Profession,” in which it is said that “the 
teaching of proper health habits, etc., is the most im- 
portant single item in any scheme of physical education.” 

“The physician is the greatest source of information 
on teaching facts about heredity, insanity, etc.” “Our 
physicians even in small communities may tie up the 
work of health and health education or physical educa- 
tion with that of the leading physicians and surgeons.” 

The Child Welfare Magazine, the official organ of 
the National Congress of Parents and Teachers, has in- 
structions in its March number for the summer round-up 
of the children, for 1926. This is to take them before 
they enter school and get them ready to start in right. 
The same number has an article “Summer Round-Up of 
the Children in Dresden, Ohio.” telling just how it was 
done in one community. 

The American Journal of Public Health for March, 
has an article on “The Health Examination of the Pre- 
School Child,” and the Journal of the National Education 
Association for April gives an account of the pre-school 
psychological laboratory of the Iowa Child Welfare Re- 
search Station which is supported, in part at least, by 
the Rockefeller Memorial fund 

It is true that not all of these things are under the 
intimate control of the medical publicity machine, yet 
they are more or related. 


kk SS closely 


DENTISTRY COMING RIGHT ALONG 

The booklet “Medical Publicity” told how the dental 
profession is forging to the front in its educational pro- 
gram, and cooperating more and more closely with the 
medical. Home, School and Community, the official jour- 
nal of the Georgia Education association, in its April 
number, had an article on Oral Hygiene in the Atlanta 
Schools. The superintendent of those schools tells of 
the remarkable results secured by putting into a school 
a full time dentist, hygienist, and visiting nurse. In the 
school where the test was made, he figures that it cost 
about $10.00 a school day and actually saved in counting 
the number promoted, and the value of the school day, 
about $30,000 in the lives of the children. 

The American Journal of Public Health for March, 
had an article “The Possibilities in Dental Hygiene,” in 
which there is mention of a recent check-up of the school 
children in the Boston public schools. 

The Texas State Medical Journal for March reports 
that the Texas State Dental Society is actively engaged 
in a campaign of publicity. It says: 

“It is the purpose of the dentists now, to 
take steps in every community in which they are 
practicing, to see that the public are made aware 
of the dangers of dental negiect. This will be 
done through public programs, fostered by den- 
tists, physicians, teachers, nurses, and other in- 
telligent persons interested in the general sub- 
ject of mouth hygiene. We trust the medical 


profession will not neglect to do its part.” 

Dr. James A. Cozart, Miami, Florida, sends a three- 
column advertisement, evidently inserted by a group of 
dentists and running along the same line of those pre- 
viously described in these columns. 
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The Journal of the American Institute of Home- 
opathy for May has a significant article headed “The 
Status of Practicing Doctors of Dental Surgery During 
the ‘Transitory Period’ of Dentistry From a Profession 
‘Independent of Medicine’ to a Profession ‘of Medicine’ 
Constituting a Medical Specialty.” 

FEDERAL FUNDS AND MEDICAL PROPAGANDA 

The booklet “Medical Publicity” mentioned the vari- 
ous publications of the bureaus and departments of the 
Federal Government, in the direction of medical propa- 
ganda. 

The Children’s Bureau recently sent out a press story 
describing the group of exhibits of the work of state 
bureaus of .child hygiene, at a recent conference of the 
directors of these bureaus, called by the Children’s Bureau 
of the United States Department of Labor, and held in 
Washington, to discuss methods and policies of work 
under the Federal Maternity and Infancy Act. 

A Department of Agriculture press release on April 
29, dealt with children who are finnicky about their food 
It was offered to the world “as a contribution toward the 
observance of Child Health Weck, May 1-8.” 


CHILD HEALTH WEEK 

The publicity secured for “scientific” medicine in con- 
nection with Child Health Week is deserving of a book 
in itself. 

The various departments of the Federal government, 
governors, state health departments, city health boards 
and other official state and local functionaries, magazines, 
women’s clubs, churches and Boy Scouts took their places 
in the band wagon. 

ROCKEFELLER FOUNDATION—COUNTY HEALTH UNIT 

Osteopathic physicians in Idaho are calling attention 
to a proposition which the Rockefeller Foundation is 
putting up to various counties there for countv health 
units on some such plan as this: 

The budget for one year would be $7,500. The foun- 
dation would pay $2,500; the county the balance. 

The unit would consist of a doctor, nurse and office 
girl. The doctor would receive approximately $3,000; the 
nurse $1,800; the office girl $720.00. 

The balance of the budget would be appropriated to 
incidentals, such as office rent, automobiles, upkeep, etc 
The doctor, nurse and office girl would be expected to 
sive full time to the county. The line of work carried 
on would be disease prevention with special attention to 
contagious diseases. Schools would be visited frequently 
by the nurse and by the doctor as occasion would require. 


Legal Committee 


Hutpurt, D.O., Chicago, Chairman 


Ray G. 





OSTEOPATHIC POLICE SURGEONS MAY LOSE PLACES 
Des Moines (Iowa) newspapers reported that the 
osteopathic physicians appointed police surgeons in that 
city (Jour. A. O. A., May, 1926, p. 752) would be removed, 
following a protest by members of the Polk County Med- 
ical society on the ground that the laws of Iowa do not 
allow osteopathic physicians to practice major surgery. 
OSTEOPATHIC PHYSICIAN CANDIDATE FOR CORONER 
Dr. M. R. Runions, Correctionville, Iowa, will be can 
didate in the primary for the republican nomination for 
county coroner. 
ON PUBLIC HEALTH NURSING COMMITTEE 


Dr. Olga H. Gross, Pittsfield, Maine, has been ap- 
pointed by the selectmen to membership on the Public 
Health Nursing committee, which consists of chairman, 
secretary, treasurer, one selectman, one representative 
from each of the four churches, three medical physicians 
and herself. 

AMENDED LAW IN SASKATCHEWAN 

Newspapers report that the Saskatchewan Drugless 
Practitioners Act of 1920 was amended at the last session 
of the legislature. It now provides for the licensing of 
osteopathic physicians, chiropractors and other drugless 
practitioners, the examiners being provided by the Uni- 
versity of Saskatchewan in consultation with the drugless 
practitioners. The candidate must have completed a course 
of four years of five months each, or three years of eight 
months each, and must pass an examination in anatomy, 
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physiology and histology, chemistry, sanitary science and 
hygiene, general diagnosis, pathology and bacteriology 
and the principles and practice of the system to be prac- 
ticed. Those licensed under the law are not permitted to 
administer drugs or medicinal preparations or to treat any 
venereal or communicable disease nor use the title doctor, 
physician or surgeon or any abbreviation thereof, except 
that the term doctor or physician may be used connected 
with a word indicating the drugless system to be prac- 
ticed. 
OSTEOPATHIC BILL LOSES IN NEW YORK 

The osteopathic bill in New York (Jour. A. O. A,, 
March, 1926, p. 549) passed the senate 26-15. It went to 
the assembly on the last day of the session, but could not 
be brought out of committee. Dr. Carl D. Clapp, in charge 
of legislative activities, says: “If we start next year work- 
ing as we left off this year we will pass our bill.” 

ANNUAL REGISTRATION LAW IN NEW YORK 

New York’s new medical practice act requires every 
physician to register annually and pay a fee of $2.00 on 
or before January 1. A list of physicians so registered is 
to be sent each registrant in March, with a request that 
he report every known practitioner of medicine whose 
name is not listed. Prosecutions are to be under the di- 
rection of the Attorney General and not by local district 
attorneys as in the past. A committee on grievances, con- 
sisting of seven physicians, is to be appointed by the 
3oard of Regents from lists submitted by the Medical so- 
ciety, the Homeopathic society and the Osteopathic so- 
ciety, and three appointed independently of such nomina- 
tions. This grievance committee may hear charges against 
licensed physicians looking toward the revocation of their 
licenses and report its findings and recommendations to 
the Board of Regents. 

THE PRACTICE OF OBSTETRICS IN MINNESOTA 

The Supreme court of Minnesota affirmed the decision 
of the District court in the case of Dr. E. J. Stoike v. Mr. 
and Mrs. A. B. Weseman (Journal A. O. A., Dec., 1925, 
p. 287) that a licensed osteopathic physician is authorized 
to practice obstetrics in that state, by virtue of the pro- 
visions of Secs. 5736-7, G. S. 1923. 

ASK ACTION IN RHODE ISLAND 


Newspapers report that a special meeting of the 
Rhode Island Osteopathic society on April 15, passed res- 
olutions asking that the Clifford medical practice bill be 
brought out of committee, debated and at least brought to 
a vote. The osteopathic society is said to have joined 
forces with the medical society and other organizations 
favoring the legislation which provides for the examina: 
tion and licensing of practitioners of various schools. 


COLLEGE STUDENT THREATENED FOR CALLING OSTEOPATHIC 
PHYSICIAN 

Dr. Nathaniel W. Boyd, Germantown, Philadelphia, 
reports that a young woman patient of his in a Baltimore 
college was ill in the college infirmary; that her father 
visited her, saw that no relief was being given and de- 
manded that an osteopathic physician be called. The au- 
thorities refused and informed him that the girl would be 
expelled if an osteopathic physician were called. When 
the father assured them that he would take legal action 
against them in case of such expulsion, they agreed to 
his demands, insisting that this was not to be a precedent. 
A Baltimore osteopathic physician came, treated the girl 
twice and discharged her from the infirmary. 

PALMER GRADUATES MAY PRACTICE IN NEBRASKA 

The Associated Press reports that the Nebraska Su- 
preme court has dismissed an appeal of the Nebraska 
Chiropractic association from a decision in Lancaster 
County district court, denying a writ of mandamus against 
the State Welfare Dept., forbidding the issuance of pro- 
fessional licenses to graduates of the Palmer School of 
Chiropractic. 

STILL AGITATING FOR BRITISH LEGISLATION 

The Legislative committee of the British Osteopathic 
association has recently issued a statement headed “Oste- 
opathy: Authoritative Statement by the British Oste- 
opathic Association,” in answer to widely published state- 
ments by Lord Dawson and Dr. Graham Little, derog- 
atory to osteopathy. The statement concludes with these 
paragraphs: 
“Briefly, then, we desire the following:— 
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“(1) A Charter for a British College of Osteopathy, 
to conform to the standards laid down by the British 
Osteopathic association, so that Osteopathy and the pub- 
lic may be protected. 

“(2) Legislation to prevent any person calling him- 
self an osteopath unless he is properly qualified. 

“Already the British Osteopathic association keeps a 
register of the fully qualified osteopaths in Great Britain 
and Ireland, and it is our hope that eventually this reg- 
ister will be legally recognized.” 

ANOTHER SUIT IN RIVERSIDE (CALIF.) HOSPITAL CASE 

Dr. Errol R. King brought suit on March 16 against 
the Riverside Community Hospital, to settle the question 
of its being an open institution. 

A similar suit was brought last fall (Jour. A. O. A., 
Jan., 1926, p. 378), but technicalities have resulted in post- 
ponement from time to time and it has never been brought 
to trial. This suit is intended to cover some possible 
weaknesses in the other. 

Dr. King alleges that he and many others not only 
contributed but solicited funds for the hospital under a 
specific promise that it should be an open institution. He 
says there were several hundred persons who subscribed 
to the funds of said hospital and that his action is for the 
benefit of all of them. He asks that the court declare the 
rights and duties of plaintiff and defendant under the Ar- 
ticles of Incorporation, by-laws and representations under 
which funds for the hospital were subscribed, and other 
laws, rules and regulations, and that it be decreed that the 
hospital “is an open hospital in which all types of phy- 
sicians legally licensed by the State of California, must be 
permitted to practice on an equal basis and that said hos- 
pital be managed, controlled and administered in accord 
ance thereto.” 

THE CHICAGO COLLEGE GRANTED RETRIAL 


The United Press reports that the Supreme court of 
Michigan granted a retrial to the Chicago College of Oste- 
opathy in its attempts to recover $30,000 from James Lit- 
tlejohn and his wife, Edith, of Big Rapids. 

The Littlejohns were formerly connected with the 
college and sold their interest. It is claimed the college 
was defrauded of the amount involved through sale of 
Chicago property. The courts reversed the case on the 
ground that the lower courts erred in including and ex- 
cluding certain evidence. 

FOOD HANDLERS CERTIFICATES IN MICHIGAN 

Dr. George B. F. Clarke reports that Dr. R. S. Dixon, 
director of the Detroit Food-handlers Clinic, wrote to Dr. 
Henry Noben of Detroit on April 30: 

“Due to a certain ruling, we will be unable to send 
you blanks for food-handlers examination which you re 
quested.” 

Dr. Clarke took the matter up with Dr. Henry F 
Vaughan, Commissioner of Health, since there is not 
known to be any statute in Michigan which gives health 
or other officials the power of discrimination between the 
registered physicians of different schools of medical prac- 
tice. 


PROFESSIONAL INSURANCE 
Dr. George M. McCole submits the following inter- 
esting discussions of Supreme Court decisions reported in 
the Medical Journal and Record: 
ACCIDENTAL DEATH AND DEATH BY ACCIDENTAL MEANS 


The Utah Supreme Court holds, Carter v. Standard 
Acc. Ins. Co., 238 Pac. 259, that there is no substantial 
distinction between the phrases “accidental death” and 
“death by accidental means” so as to preclude recovery 
under a policy covering death by “accidental means” for 
accidental death from an overdose of laudanum, taken to 
induce sleep. 

This decision is of interest because Insurance Com- 
panies have repeatedly declared that an injury following 
a voluntary act was not covered by a policy which con- 
tained the clause “external, violent, and accidental means.” 
The companies have claimed that if the insured was swim- 
ming, jumped into the water and broke his neck, the in- 
jury was not “external, violent, or accidental,” or that if 
an osteopathic physician lifted a heavy patient or weight 
his injury was not covered by a policy containing this 
clause. If he should attempt to lift a weight and his toe 
should catch on a fold in the carpet then he would be cov- 
ered, as the element of “accident” would enter. 
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In filling out claim blanks it is always well to state 
plainly all points that are outside of the patient’s control, 
that affected his action at the time of accident and that 
helped to cause the accident. 


HEALTH POLICIES 


The insured under a health policy claimed indemnity 
under a paragraph in the policy providing for a stipulated 
rate during the time he was “necessarily, continuously, and 
actually confined within the house.” The trial court in- 
structed the jury that the mere fact that the insured was 
able to walk from his house to the doctor’s office, or take 
a railroad train to go to a hospital for treatment, did not 
in itself necessarily break. the continuity of the confine- 
ment or the consecutiveness of the number of days he may 
have been confined to the house, within the meaning of 
the paragraph controlling indemnity for confining illness. 
The North Dakota Supreme Court held, Jentz v. National 
Casualty Co., 204, N. W. 344, that, under the evidence, the 
instruction was not erroneous. 

This decision is of interest because osteopathic phy- 
sicians are frequently called upon to sign insurance re- 
ports where the patient is disabled and is confined to the 
house with the exception of making a daily trip to the 
office for treatment. The physician is often in doubt as to 
whether or not he is justified in saying that the patient 
was “necessarily, continuously and actually confined within 
the house.” I have never known of a responsible Insur- 
ance Company refusing to pay a claim for total and con- 
fining disability where the patient left the house only to 
come to the office for treatment. This Supreme Court 
decision helps to clear up that point. 

A question of this kind came up in my practice once. 
I treated a patient over a long period for nervous depres- 
sion. After several months the patient made claim to the 
Insurance Company under a sick policy. He stated that 
he had been confined to the house continuously with the 
exception of coming to my office for treatment. The claim 
amounted to a large sum of money. I had never watched 
the patient, but I was under the impression that he at- 
tended to some business. When an insurance inspector 
called to see me about the claim I asked him if a phy- 
sician should take a patient’s word for the answers made 
to the questions on the report blank. The inspector said 
“Absolutely. If there is any detective work to be done the 
Company will do it.” There was some delay in this case, 
but the company finally paid the claim in full. 

In filling out papers in such cases it is advisable to 
state plainly that the patient was ordered to come to the 
office, for the reason that the proper treatment for the 
case could not be given in the home, and also state that 
the patient was sent back home after each treatment to be 
confined within the house. This, covers the situation and 


might preclude considerable trouble in adjustment. 








Dr. Bolles at the O. W. N. A. Booth, Women’s World’s Fair, Chicago. 
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CHICAGO WOMEN’S WORLD’S FAIR 


A point of special interest to many who visited the 
recent Women’s World’s Fair at Chicago was the oste- 
opathic booth, conducted by the Osteopathic Women’s 
Club of Chicago for the O. W. N. A. 

Two attractive folders—‘Healthy Women and Happy 
Children” and “Have A Heart,” were distributed at the 
booth, along with other osteopathic literature, including 
booklets from the Chicago College. Frequent expressions 
of gratitude for osteopathy were heard, and not a few 
visitors spoke of what osteopathy had done for them. 
The ladies in charge of the booth had quite a number of 
talks with young women about osteopathy as a life work. 

The colored picture on the cover of the Christmas 
O. M. was reproduced on the front page of the “Healthy 
Women and Happy Children” folder, which also had cuts 
of Dr. Still, Dr. Bolles and the Chicago College. Dr. 
3olles gave one of her interesting radio talks during the 
Fair. 

NOMINATION IS WITHOUT OPPOSITION 


Dr. Josephine L. Peirce of Lima will be the next 
president of the Ohio Federation of Women’s Clubs, her 
name having been presented without opposition, May 
11, in the report of the nominating committee. This re- 
port was made at Memorial hall, where the business ses- 
sions of the thirtieth annual convention of the Federation 
are being held. 

SOUTHERN CALIFORNIA DIVISION 


The effect of war on individuals and on the race, the 
effect of war on the home and international cooperation 
to check drug traffic and epidemics were the three impor- 
tant subjects discussed before the open meeting, April 
26, at the Mary Louise Tearooms. The general topic of 
the program was “International Problems of War and 
Disease.” Dr. P. T. Collinge spoke on “Effect of War 
On the Individual and On the Race”; Dr. Bernice Wilson 
on “Effect of War on the Home” and Mrs. Elizabeth 
McManus, chairman county probation committee, on 
“International Cooperation to Check Drug Traffic and 
Epidemics.” 


Mrs. Mary R. Smith, mother of Dr. Georgia B. Smith, 
died April 30, at 8:30 a. m., from a series of kidney 
and stomach complications. Mrs. Smith was an inspira- 
tion to all with whom she came in contact; an ardent 
osteopathic booster and an enthusiastic member of the 
O. W. N. A. During her daughter’s college days at 
Kirksville she kept open house and mothered all the boys 
and girls of the school who dropped in, as they often did. 
She gave them sympathy and loving counsel always. 


Mrs. Smith would have been seventy-six on Mother’s 
Day. Many will remember her. She left a rich heritage 
to her family and all who knew her. 


The Wichita local branch of the Osteopathic Wom- 
en’s National Association has formed the habit of in- 
viting the male members of the profession to a dinner 
the first Tuesday of each month. This invitation, how- 
ever, has a string attached: each one must pay for his 
own dinner, and thus these women derive a profit. One 
thing, so far, they have done with these profits is to fur- 
nish a room in the new sanitarium. Every one forgets 
his profession and just plays at these dinners. Gooa 
feeling and fellowship is the main object. 


WASHINGTON STATE CONVENTION 


The Washington members of the O. W. N. A. will 
hold a special session during the 26th Annual Convention 
of the Washington Osteopathic Association, on the open- 
ing day, June 7. Dr. Emma W. Thompson will occupy 
the chair and give the president’s message. Two round 
table conferences will be held, Dr. Lydia S. Merrifield leading 
one, and Dr. Roberta Wimer-Ford the other. Dr. Minnie 
Potter will read a paper on Feeding the Family, and Dr. 
Henrietta Crofton will give a talk on Easy Feet, Choosing 
the Right Shoes. Dr. Carrie A. Benefiel will act as toast- 
mistress at the dinner, which will follow the business 
meeting and election of officers. 

The Literary section of the Osteopathic Women’s 
club of Kirksville, Mo., met with Mrs. M. C. Mill April 
19 to report and discuss Paul Lawrence Dunbar and Joyce 
and Aileen Kilmer. 
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OFFICERS OF CHICAGO 0. W. C. 

The Osteopathic Women’s Club of Chicago elected 
new officers at the third annual dinner dance, at which 
they unite with the Chicago Osteopathic Association. 
The officers elected were: president, Dr. Lucille Bond 
Russell; vice-presidents, Drs. Amy R. Davis and Hazel 
Griffith; recording-secretary, Dr, Jacobine Kruze; corre- 
sponding secretary, Dr. Helen M. Dunning; treasurer, Dr. 
Zuie McCorkle; publicity chairman, Mrs. S. V. Robuck. 

The social committee—Dr. Blanche Kinney, Dr. Ag- 
nes W. Scallan and Mrs. S. V. Robuck, were in charge 
of the arrangements for the dinner dance, the proceeds 
of which were given to the women’s Scholarship Loan 
Fund. 


Colleges 





THE CHICAGO COLLEGE OF OSTEPATHY 
CHICAGO WOMEN’S LOAN FUND 

The Osteopathic Women’s Club of Chicago are do- 
ing good work with their Scholarship Loan Fund, by 
which they give financial assistance to girl students tak- 
ing the course at Chicago College. No interest is charged 
on the money advanced while the students are in college, 
but they pay six per cent after they start to practice. 

The proceeds of the third annual dinner dance, at 
which the Chicago Osteopathic Association and the Oste- 
opathic Women’s Club unite, were devoted to the Fund. 


CASE RECORDS OF SOME CONDITIONS DUE TO ONE LEG BEING 
SHORTER THAN THE OTHER 
The three cases given below had all been treated 
osteopathically « a long period of time (at least a 
year) before i.cir condition was recognized. 
Patient—Mrs. G., aged 37. Chief Complaint—Pain in the 
right upper quadrant of the abdomen, intermittent nausea, 
and occasional attacks of vomiting. The patient also com- 
plained of a constant pain in the lower lumbar region and 


a dull ache in the thighs, especially the right one. Find- 
ings — One X-ray examination showed a _ definitely 
enlarged gall-bladder which confirmed a_ tentative 


diagnosis already made. The patient had refused an op- 
eration at another clinic. An X-ray examination of the 
lumbar region showed a slight lumbar curve convex to 
the right with an incipient spondylitis. Upon osteopathic 
examination we found marked immobility in the lower 
lumbar region, in the lower dorsal region and in the 
region of the second dorsal vertebra. The patient also 
complained of some soreness in these areas. By the 
measuremental method of diagnosis it was determined 
that the patient had approximately one-half inch shorten- 
ing in the right leg. A lift was advised and worn in the 
shoe. After a month’s treatment the areas of rigidity 
with the causative vertebral rotations were overcome, the 
spinal pain was relieved and the symptoms referable to 
the gall-bladder gradually subsided. Six months later the 


patient returned to the clinic complaining of the same . 


group of symptoms, with the exception of the gall-bladder 
trouble which will not reappear. She had a severe pain in 
the lumbar area and was treated for an acute lumbago. A 
secondary lesion at the second dorsal resisted correction. 
No progress was made in the treatment of the lumbago 
for a period of two weeks. Through an oversight, no in- 
quiry was made about the lift in the right shoe, and no 
check-up on the measuremental examination was made. 
The patient herself remembered that she had been wear- 
ing a new pair of shoes for about six weeks and had for- 
gotten to put the lift into the right shoe. On getting a 
new lift (in the form of an insole) the spinal lesions yielded 
to treatment. 

Patient — Mrs. L., aged 55. Chief Complaint — Severe 
backache in the whole lumbar area, particularly severe in 
the region of the fourth and fifth vertebra. The pain had 
been present for about one year. It began as a slight 
ache and gradually became worse. Findings— The patient 
had had her teeth extracted and was taking serum treat- 
ment for arthritis before she came to us, but with no 
relief. She gave a history of a fractured hip three years 
previously which she had been informed had united per- 
fectly. Measuremental findings revealed a short leg on 
the side of the fracture. This condition was relieved after 
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one month by the use of a lift of the proper size and 
osteopathic treatment to the secondary lesions in the lum- 
bar regions. 

Patient — Mrs. K., aged 23. Chief Complaint — Back- 
ache of two years standing. The pain was first noticed 
after a slight fall in which there were no demonstrable 
injuries. Findings—On examination, a functional simple 
scoliosis extending from the sacrum to the upper dorsal 
region was found. The patient has now been under treat- 
ment for two months with a partial correction of the 
curve as a result of osteopathic treatment and a partial 
lift. It was not thought wise to overcome the shortening 
of the leg completely at once but to do it in a graded 
series of lifts. There was found to be about three-quar- 
ters of an inch shortening of the leg on the side of the 
convexity of the curve. 

The diagnosis of these conditions is made by measure- 
mental methods and X-ray examination. 

We hope in a subsequent article to discuss in detail 
the methods of differentiating this condition from the 
apparent shortening which occurs as a result of in- 
nominate and lumbar lesions. 

R. N. McBarn, D. O. 
Director of Clinic, Chicago Osteopathic Hospital 


KIRKSVILLE 
POSTGRADUATE COURSE 

The Kirksville Osteopathic College announces the 
fourth annual postgraduate course from May 31 to June 
12. Special instruction will be given in Laboratory Diag- 
nosis and Clinical Pathology, and Dr. S. G. Bandeen will 
explain his research in diabetes. 

The faculty will include: Dr. Geo. M. Laughlin, oste- 
opathy, surgery, orthopedics; Dr. A. D. Becker, diagnosis, 
osteopathic principles; Dr. Frank L. Bigsby, proctology, 
gynecology; Dr. A. C. Hardy, eye, ear, nose and throat; 
Dr. S. G. Bandeen, clinical pathology, diabetes; Dr. Earl 
H. Laughlin, physical diagnosis, osteopathy; Dr. Leon E. 
Page, surgical diagnosis, case reports; Dr. John Halladay, 
X-radiance, osteopathy; Dr. Eugene U. Still, dietetics. 


ANNUAL MAY DAY PICNIC 

The day selected for the May Day picnic was ideal 
in every respect. There were approximately 800 who as- 
sembled at the K. O. C. golf course to enjoy the annual 
picnic. Students, faculty and friends of the institution 
gathered at an early hour to enjoy the well organized 
program which the sophomore class had arranged. 

The band, dressed in various costumes, paraded the 
downtown section about 10 o’clock, and the stragglers 
who were not already at the course set out toward the 
west end of town. 

The sophomore class, under the able leadership of 
Van Vleet, had arranged the program for the day. It 
started as soon as the throng arrived. 
events had been finished before the call for 
dinner. The first, a 100-yard dash for men, was won by 
G. Campbell, with D. Andrews a close second. The time 
was 11 and 4-5 seconds. Elva Linn won the 50-yard 
dash for ladies in seven seconds. Victoria Kiolbass was 
second. The third event was the three-legged race for 
men. This was won by John Beech and H. L. Ganzhorn, 
with William Flory and Glenn Nigh second. Miss Linn 
captured another first place by winning the needle-and-egg 
race. Ethel Morris was second. Campbell and Andrews 
placed first and second respectively in the 220-yard dash. 
Time was 25 seconds. 

While these enjoyable contests were taking place 
there was activity in other quarters which was to be one 
of the most important of the day. The eats committee 
was preparing the food. The smell of coffee and hot 
dogs drew hungry ones near long before the committee 
was ready to sound the gong. But when it did sound 
there was a scramble to get in line that reminded one 
of the old army days after a long hike. A double line a 
block long waited. The committee organized the dis- 
pensing of the food so well that it was not long until 
everyone had a plate heaped with food, including hot 
dog, Boston baked beans, pickles, and pie and ice cream. 
Coffee was also served. There was plenty for every- 
body and three or four helpings for those that wanted 
to make the rounds. Needless to say that activities were 
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This part of the pro- 
body by Dr. George 


hampered for a considerable time. 
gram was a gift to the student 
Laughlin. 

For this most successful and gala occasion we are all 
indebted to our president, Dr. George Laughlin, and the 
entire sophomore class. Every student and faculty mem- 
ber will be looking forward to the 1927 picnic because 
of the wonderful time experienced this year. 

DR. DEASON ADDRESSES STUDENTS 

Dr. John Deason, of Chicago, delivered an exceptional 
and very practical address to the K. O. C. students at 
assembly on April 21. 

His talk was very much appreciated both for the prac- 
tical business advice and the humorous sketches which 
were presented. In speaking of the achievement of suc- 
cess the speaker pointed out that more was necessary 
than a complete knowledge of one’s science. He par- 
ticularly emphasized the business and financial side of a 
professional man’s life and remarked that a doctor had 
no time to conduct his practice and at the same time 
develop into his own business expert, hence should have 
a financial advisor, preferably a banker. 

To the students Dr. Deason extended a warning to 
beware any questionable investments in stocks and 
schemes of unproven and unknown worth. On the other 
hand, he recommended that after graduation one should 
buy a reliable bond each month. 

“If a good business system is started early and 
adhered to it will in time accomplish more than expected 
in financial returns,” said the doctor. In addition to good 
business management the speaker stated that hard, honest, 
earnest work and enthusiasm for and knowledge of the 
osteopathic concept was necessary. 

He also recommended that a doctor should work only 
ten months a year, spend one month in post-graduate 
work and one for a real vacation, thus making a real 
investment in personal health and efficiency. 

The assembly was largely attended and the applause 
was sufficient evidence of the students’ apreciation of Dr. 
Deason’s talk. 

The Stilletto. 


LOS ANGELES 


The College of Osteopathic Physicians and Surgeons 


held its annual Get-Together Field Day at Long seach 
May 7, the athletic events lasting from 10 a. m. until 
2:30 p. m., and the swimming events starting at 2:30. The 


banquet followed, at the Pirates’ Den Cafe at 6:30. Dr. 
Ernest Bashor acted as toastmaster. 
DR. WILLARD VISITS LOS ANGELES 

Dr. Asa Willard visited the College of Osteopathic 
Physicians and Surgeons at Los Angeles on his recent 
trip to the West. He addressed the students at their ban- 
quet held at the close of the Annual Field Day. 

A large attendance is expected at the postgraduate 
course, to be held June 7 to 15, just prior to the State 
Convention. 

LOS ANGELES P. G. COURSE 

The College of Osteopathic Physicians and Surgeons 
of Los Angeles offers a rare treat in the way of a post- 
graduate course beginning Monday, June 7, continuing 
throughout the week and Monday and Tuesday of the 
following week. 

Drs. Pritchard, Morris, Whiting, Decker, Hall, 
Spencer, Gerdine, Abbott, Collinge, Bell, Beckwith, Miller, 
Goodfellow, Percival and Demuth will each feature in his 
specialty, with clinics, lecture and demonstration. _ 

The work is free to all members of the California 
Osteopathic Association. 


PHILADELPHIA 

The outsanding visitor for the season was Dr. Asa 
Willard, president of the American Osteopathic Associa- 
tion. His address to our student body and the Philadel- 
phia County Society in College Hall on the occasion of his 
last visit will long be remembered for its whimsical rem- 
iniscences, yet its underlying seriousness was not over- 
looked. He urged the students not to judge osteopathy 
by their own possibilities alone. “Whenever anyone asks 


you what your profession is say you are an osteopathic 
physician and don't stutter! 


Dignity depends on the 
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quality of service you render,” he said. Another speaker 
of prominence was Dr. Thaddeus L. Bolton, a professor 
of psychology at Temple University, who recently made 
an address to the class in general psychology at the col- 
lege. He spoke of the spirit of psychology as a means 
for scientific research and said, “Osteopathy—your sci- 
ence, is another one of the sciences that is really scien- 
tific in that it aims to study ‘self’ and its relation to abnor- 
mal functions.” The class was surprised to learn that Dr. 
3olton was born near Kirksville and has long been in sym- 
pathy with osteopathy. 

On a later date Dr. C. Earl Miller, of Bethlehem, Pa., 
addressed our entire student body, giving us the benefit of 
his most recent research work. He demonstrated an in- 
crease of carbon dioxide output from the lungs after fif- 
teen minutes’ treatment and also made a test whereby he 
showed a marked increase of output of solids and fluids 
from the kidneys—a demonstration, as he termed it, of 
“osteopathy in a test tube.” 

On May 5 and 6 Dr. Charles J. Muttart, of our faculty, 
spoke at the Wisconsin State convention on Gastro- 
enterology. A testimonial dinner was given to him and 
Dr. Comstock, of Chicago, in view of their being native 
sons of Wisconsin and having been twenty-five years in 
the profession. 

On May 15 Dr. J. Ivan Dufur, head of our depart- 
ments of neurology and psychiatry, addressed the New 
England Osteopathic Association in Boston on the topic 
“Osteopathic Help for the Mentally Defective.” 

During the season Dr. E. G. Drew, head of the de- 
partments of gynecology and obstetrics, spoke before the 
Philadelphia County Osteopathic Society and before the 
Northeastern Osteopathic Society, at Scranton, Pa., on 
“Tired Sickness.” 

On May 20 Dr. C. Paul Snyder, of Philadelphia, ad- 
dressed our junior class on “The Polograph and Heart 
Lesions.” 

The convention of the Pennsylvania Osteopathic As- 
sociation, with Dr. Wm. S. Nicholl as president, showed 
a number of members of the faculty on the program at the 
Sellevue-Stratford Hotel, Philadelphia, May 7 and 8. The 
Saturday afternoon schedule called for clinical demon- 
strations in the amphitheatre of the Osteopathic Hospital 
of Philadelphia, offering unusual opportunities for instruc- 
tion in conjunction with the convention. The college will 
have a booth at the National Osteopathic convention to 
be held at Louisville, Ky., the week of June 27, and those 
who attended the Eastern Osteopathic convention held in 
New York the latter part of March, will be interested to 
learn that Dr. Mary Patton Hitner, head of the depart- 
ment of acute infectious diseases, will repeat her illus- 
trated lecture on this occasion. She will show her own 
collection ot colored slides which were not available at 
the time of her former lecture, some of Dr. Schamberg’s 
pictures being shown in lieu of them. The rarity of Dr. 
Hitner’s pictures can be appreciated when one realizes that 
in one case it was necessary to take thirty photographs 
of a diphtheretic throat alone in order to show clearly the 
pathological condition. 

The annual “Spring Dance” of Kappa Psi Delta 
sorority, at the Rittenhouse Hotel, April 10, ushered in an 
attractive social program. This was followed by the an- 
nual dance of the Axis club at the Aldine Hotel on May 
1. The dances of the Atlas club and the Iota Tau Sigma 
were held on May 13, the Atlas affair at the Cedar Brook 
Country club and the latter at the Oak Lane Review clun. 
The Junior “Prom” the following evening was held at the 
Sellevue-Stratford Hotel and appeared to be the cynosure 
of all eyes. 

The college library is steadily growing, Dr. Emanuel 
Jacobson of the faculty has recently donated a large num- 
ber of books from his private library, and Dr. Wilbur P. 
Lutz, class of ’25, has just given us twenty-one books, 
others being contributed from time to time by Mr. Russell 
Erb and members of his chemistry classes. We are also 
indebted to Dr. Mary Servoss, of Collingswood, N. J., for 
some valuable osteopathic magazines. 

The Sixth Annual Athletic Banquet of the Philadel- 
phia College was held at the Lorraine Hotel, on which 
occasion varsity letters and other awards were given to 
twenty-eight men and seven young women. Daniel Don- 
ovan, of the senior class, received the highest senior and 
athletic award—the Dr. D’Eliscu trophy, a twenty-eight 
inch bronze statue of a runner, engraved. 
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The Sesquicentennial Marathon race, to be featured 
June 2 in Philadelphia, is unique in that every one of the 
ten awards will be given by men directly connected with 
the college. The following prizes have been donated and 
will be presented in the new municipal stadium at the 
finish of the 26-mile run: 

The Dr. A. M. Flack Trophy 

The Dr. Ernest J. Leuzinger Trophy 

The Dr. Chas. J. Muttart Trophy 

The Dr. Edward Fritsche Trophy 

The Dr. +e" G. Drew Trophy 

The Dr. D. B. Pennock Trophy 

The Dr. the Patton Hitner Trophy. 

The Philadelphia Country Osteopathic Society (team 
prize). 

Through the columns of THE JouRNAL, in addition to 
special invitations, the alumni are reminded of the annual 
alumni banquet, to be held June 9 at McCallister’s, Phila- 
delphia. It is hoped that as many members as possible 
will attend commencement exercises at Witherspoon Hall, 
June 11 at 11 a.m. In addition to diplomas, prizes will be 
awarded by Drs. Francis J. Smith, H. Walter Evans, H. 
Willard Sterrett, J. Ivan Dufur, Wm. Otis Galbreath, 
David S. B. Pennock, H. McD. Bellew, Ralph L. Fischer, 
C. D. B. Balbirnie, Chas. J. Muttart, and the Dean, Dr. 
Edgar O. Holden, for general excellence in certain sub- 
jects of the college curriculum. This marks the first year 
for such a large number of special awards and it repre- 
sents the second year for the bestowal of honor keys and 
certificates that will elect to membership in the Sigma 
Alpha Omicron Honorary Society members of the grad- 
uating class who maintained a general average of 90 in 
both scholarships and attendance for their first three and 
a half years in the Philadelphia College. With such rec- 
ognition of individual merit it can be readily understood 
why the college is proud of its maintenance of high schol- 
astic standards. 

HeLen Ramsay. 


State Boards 


CALIFORNIA 

Governor Richardson has reappointed Dr. Lester R. 
Daniels of Sacramento and Dr. W. W. Vanderburgh of 
San Francisco as members of the state board of osteop- 
athic examiners, and named Dr. Albert V. Kalt of Pasa- 
dena to succeed Dr. Harry W. Forbes of Los Angeles, 
resigned. The governor said he reappointed Dr. Daniels 
and Dr. Vanderburgh because of the able and efficient serv- 
ice they have rendered on the board. He expressed re- 
gret that Dr. Forbes had been forced to resign because 
of the pressure of business. 

PENNSYLVANIA 

The Spring examination of the Pennsylvania Oste- 

opathic Board will be held at Philadelphia, June 21. 
FLORIDA 

Dr. Ralph B. Ferguson, Miami, has been appointed to 
the State Board of Osteopathic Examiners by Governor 
John W. Martin. This is the first time southeastern 
Florida has been represented on the board. 
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CALIFORNIA 
LOS ANGELES SOCIETY 
The Los Angeles Osteopathic Society met May 10 
at the Mary Louise Cafe. Mr. Chas. Emmons, State Di- 


rector Near East Relief, spoke on Uncle Sam in Bible 
Lands, and Dr. E. S. Merrill dealt with the Legal Machin- 
ery in Handling Mental Cases. A round table question- 
naire was held. 
NO DOCTORS HERE 

Newark, a 1,000-people town near Oakland, has never 
had a doctor, dentist, undertaker, ambulance, drug store 
or cemetery, according to the Chicago Tribune. It is also 
minus a restaurant. The mayor says that home cooking 
is the secret of the community’s health. (What Newark 
needs now is an osteopathic physician to keep the citizens 


in health —Ed.) 
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STATE CONVENTION HOTEL 

During the week of June 16, the Silver Jubilee Con- 
vention of The California Osteopathic Association will 
meet in Pasadena and the Vista del Arroyo Hotel has 
been selected as headquarters for delegates attending this 
convention. 

This selection is a very happy one as the hotel has 
everything that could be desired, ample accommodations, 
quiet and restful surroundings, easy of access to Los An- 
geles and eight minutes walk from the business center of 
Pasadena. It is situated in the midst of a twelve-acre 
garden, on the banks of the famous Arroyo Seco, through 
which a cool breeze is always blowing. 

SACRAMENTO VALLEY 

The annual meeting of the Sacramento Valley Oste- 
opathic Association was held May 8 and 9 at Modesto. 
Officers were elected as follows: President, Dr. A. T. 
Seymour, Stockton; vice-president, Dr. J. P. Share, Mo- 
desto; secretary-treasurer, Dr. L. E. Rasmussen, Sacra- 
mento. Among the speakers on the program were: Dr. 
L. R. Daniels, Sacramento; Dr. Nellie A. Allen, Chico; 
Dr. Eva Rasmussen, Sacramento; Dr. W. W. Iilsley, 
Marysville; Dr. J. E. Semple, Sacramento; Dr. Eugenia 
Colvin, Sonora. Dr. O. E. Vanosse spoke on The Essen- 
tials of Surgical Diagnosis, and Dr. J. Coleman Browng 
told of his most interesting experiments during the past 
year. 

LOS ANGELES 

The Annual Field Day of the Los Angeles Oste- 
opathic Association took place May 7, at Long Beach. A 
picnic at Recreation Park, a swim at the Long Beach 
Bathhouse, and a banquet at the Pirates Den, were the big 
items on the day’s program. 


DR. WILLARD AT LOS ANGELES 
The A. O. A. President spent a busy day at Los An- 
geles on May 7. He visited the college, the branch of the 
research institute, and the two hospitals. He was also 
the guest of honor at a luncheon at the Hotel Alexandria. 
In the evening Dr. Willard spoke at the banquet at the 
Pirates Inn. 


CONNECTICUT VALLEY 
The Connecticut Valley Osteopathic Association met 
April 29 at Dr. Philip Taylor’s office. The subject of the 
meeting was “The Treatment of Fractures.” Applications 
of splints and placing of plaster casts were demonstrated 
The next meeting will be held with Dr. Maude Williams in 
Northampton. 


EASTERN OSTEOPATHIC ASSOCIATION 


The Sixth of the Eastern Oste- 
opathic Association was held at the Waldorf-Astoria 
Hotel, New York City, March 26 and 27. This convention 
was a “humdinger” all right and the “hum” lasted from 
early Friday morning in the exhibition room until acting 
president Thorburn announced the close about 6 o’clock 
Saturday evening. The secretary left about 5:30 p. m. to 
catch the 6:10 train home and it looked then as though 
the convention would continue right on through Sunday. 

A number of letters have been received complimenting 
the E. O. A. on its last convention. The only shadow on 
the meeting was the absence of our president, Dr. Arthur 
L. Hughes, of Bloomfield, N. J., who died suddenly Feb 
ruary 5. He wanted this to be the biggest and best 
E. O. A. convention yet, and the interest and enthusiasm 
prevailing all through the meeting, together with the reg- 
istered attendance of 309, proved how well his plans were 
made. His desire was fulfilled. The management of the 
Waldorf-Astoria extended every courtesy and attention to 
details they have always given our osteopathic conven- 
tions. 


Annual Convention 


The following officers were elected for the ensuing 
year: Dr. Arthur Patterson, Wilmington, Del., president; 
Dr. Arthur S. Bean, Brooklyn, N. Y., first vice-presi- 
dent; Dr. L. M. Bennett, Baltimore, Md., second vice-presi- 
dent; Dr. G. W. Krohn, Harrisburg, Penn., third vice- 
president; Dr. O. M. Walker, Bloomfield, N. 2 treasurer; 
Dr. Chester D. Losee, Westfield, N. J., secretary. 


The program was of the best throughout. Motion 
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pictures of osteopathy were shown the first thing Friday 
forenoon and again in the afternoon, and they were very 
interesting and instructive. The speakers included such 
well know men as Drs. A. G. Hildreth, George M. Laugh- 
lin, John Deason, Ernest E. Tucker, Ira Drew, Franklin 
Fiske, Charles E. Fleck, Mary Patton Hitner, C. Earl 
Miller, George V. Webster, Hugh W. Conklin, Asa Wil- 
lard and Ray B. Gilmour, all stars of the first magnitude 
and all were at their very best. 


There was a large attendance at the banquet Friday 
night. Senator Wm. L. Love, M.D., member of the Pub- 
lic Health Committee of the New York State Senate, was 


principal speaker. Dr. Deason, our own genial John, 
took us with him on one of his hunting trips, via motion 
pictures, and we sure did have a fine time with all the 


fish we caught and the game we bagged. 


At the memorial to Dr. Hughes on Saturday morn 
ing Dr. H. L. Chiles spoke feelingly of his many fin« 
qualities as a friend and in his profession. Dr. Arthur 


Patterson offered a resolution to be sent to Mrs. Hughes, 
which was adopted. 

The following resolution was offered by Dr. 
A. Merkley and adopted: 

Resolved 

That the Eastern Osteopathic Association in conven 
tion assembled hereby endorses the position of the Presi 
dent of The American Osteopathic Association in 
insisting 

1.—On giving an osteopathic emphasis and tone to 
the teaching of every subject taught in osteopathic col 
leges. 

2.—That it is highly desirable that in our colleges 
only such instructors be engaged as themselves believe 
sincerely in osteopathy and teach it in a positive way. 

3.—That ail state societics exercise the greatest care 
in the selection of those recommended for positions on 
state examining boards, and that these examiners stress 
particularly the fitness from an osteopathic standpoint 
f all those examined 


Walter 


H. D. Sweet, 


Secretary 


FLORIDA 
STATE CONVENTION 


The 22nd Annual Meeting of the Florida Osteopathic 
Association was held at St. Augustine May 27 and 28, the 
headquarters being the Monson Hotel, and the meeting 
place the Arsenal. 

The program for the opening day was as follows: 
address of welcome, Mayor J. N. Fogarty; president’s ad- 
dress, Dr. J. Robert Moseley; What Other Osteopaths Are 
Doing, Dr. C. J. Gaddis; Diseases of Women, Dr. Mar- 
garet Pierce; Ambulent Proctology, Dr, Percy Woodall; 
Building a Practice, Dr. H. J. Richardson; Use of X-ray 
in Building a Practice, Dr. Julia Kline; Proctology, Dr. 
Percy Woodall; Exercises to Music, Dr. S. C. Blanchard; 
First of the Microbe Hunters, Dr. George Perrin; tour of 
the city; public meeting at the Arsenal, with address by 
Dr. Gaddis on Four Factors in the Game. 

The second day’s program had the following topics 
and speakers: Acute and Chronic Abdomens, Dr. C. J. 
Gaddis; Hospital Management, Dr. C. G. Tillman; Cervi- 
cal Technic, Dr. O. S. Miller; Symptoms and Signs of 
Cardiac Failure—Their Significance and Treatment, Dr. 


Lamar K. Tuttle; The Thoracic Pump, Dr. C. Earle 
Miller; business meeting and election of officers; Dietetic 
Ly uncheon at Monson Hotel—toastmaster, Dr. A. E. 


Berry; Physical Education and First Aid, Dr. R. M. Man- 


chester; Thoracic Pump and other technic, Dr. C. Earle 
Miller; Some Interesting Case Reports, Dr. Arthur G 
Chappell. 


. STATE MEMBERSHIP 

The Florida Osteopathic Association reports a total 
membership of 172—140 active members and 32 associate 
members. 

The additions to the Florida State membership since 
the A. O. A. Directory was published are: Active—Dr. 
J. A. Yoder, Mount Dora, Fla.; Dr. Jas. W. Lloyd, Bow- 
man, N. D.; Dr. Harrison McMains, 711 Park Lane Ave., 
Orlando, Fla., associate—Dr. Francis A. Cave, 359 Boyl- 
ston St., Boston, Mass. 

Dr. M. G. Hunter, the energetic chairman of the mem- 
bership committee, set his goal at 170, so he “went over 
the top.” 
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St. Augustine 
Hostelry, The Monson. 
A real up-to-the-minute meeting 
Thursday and Friday, May 27 and 28. 
The success of the meeting depends upon your presence. Everybody on the inside while the 
speakers speak and business buzzes. 


ALFRED D. GLASCOCK, 
Chairman Program Committees 
GEORGIA 
The 25th annual convention of the G. O. A. is now 
history. Dr. C. J. Gaddis, secretary of the A. O. A., was 
the bright light of the whole meeting. Those who have 
heard him speak know his ability to give boiled-down, 
useful information in a way that gives it a permanent ad- 
hesive quality. His inspiration alone would certainly in- 
vigorate the most infirm knees in our ranks, if they could 
but hear him. Another luminary who just happened to be 
present was Dr. Ewart, now residing in Albany. It is our 
intention to have this man on the 1927 program even 
though he is not in active practice. His technic works. 
Avousta, Georgia, meeting place of the 26th convention, 
G. ©, A. 
H. B. TRiMBte. 
President. 
ILLINOIS 
CHICAGO ASSOCIATION OFFICERS 
The Chicago Osteopathic Association elected new 
officers on May 6 as follows: President, Dr. Bradley C. 
Downing; vice-president, Dr. Agnes W. Scallan; secre- 
tary-treasurer, Dr. Helen M. Dunning; trustees, Drs. Frid 
Bischoff, Jessie O’Connor and W. A. Schwab. 
CHICAGO EYESIGHT SOCIETY 
Jean Claverie addressed the members of 
veliaee at their meeting | on May 20. 
IOWA 
THE DES MOINES CONVENTION 
The annual convention of the Iowa Division Society 
of the A. O. A. was held May 18, 19, 20, at Des Moines, 
the first day’s proceedings being at the Des Moines Gen- 
eral Hospital, and the second and third day’s at the Hotel 
Fort Des Moines. The complete program did not reach 
us in time for insertion in the May issue, and we were 
only able to publish a few items. We now give it in full. 
May 18. Surgical Clinics, Dr. J. P. Schwartz and 
staff; Soees Methods in the Management of Syphilis, Dr. 
} a P. Schwartz; Problems of Birth Control, Dr. Carrie 
Harvison Dickey; Visualization of the Gall-Bladder, Dr. 
F. J. Trenery. 


this 
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May 19. Address of welcome, Mr. Geo. E. nn 
response, Dr. J. N. Stryker; presidential address, Dr. W. C 
Gordon; Some New "Technical Methods, Including the 
Osteopathic Treatment of Spinal Curvature, Dr. John H. 
Styles, Jr.; Relation of Ear, Nose and Throat Diseases to 
General Body Conditions, Dr. A. C. Hardy; Some Things 
a Doctor Should Know, Judge Hubert Utterback; O. W. 
N. A. Luncheon; Proper Diagnosis and Correction of 
Lesions, Dr. P. F. Kani; The Intangible Factor in Dis- 
ease, Dr. U. S. Parish; X-ray Diagnosis, illustrated with 
slides, Dr. F. J. Trenery; Publicity, Dr. A. W. Clow; busi- 
ness meeting, banquet. 

May 20. Specific Osteopathic Technic, Dr. H. B. Wil- 
lard; Some Easy Methods for Difficult Lesions, me. %.. 3. 
Gaddis; Orificial Lesions, Dr. Leo C. Harrison; Myocar- 
ditis, as Evidenced by Symptoms, Dr. A. D. Becker; De- 
mentia Praecox, Dr. A. G. Hildreth; the Fundamental 
Principles of the Osteopathic Lesion, Dr. H. V. Halladay; 
Post-partum Infections, Clinical Course and After Ef- 
fects, Dr. Robt. B. Bachmann; Feet, with demonstration 
and general technic clinic, Dr. John H. Styles, Jr. 


CERRO GORDO COUNTY 
The Cerro Gordo County Osteopathic Association 
held its annual banquet and meeting Tuesday, May 4. The 
following officers were elected: Dr. Roy F. DeSart, Mason 
City, a Dr. J. S. Roderick, Mason City, vice-presi- 
dent; . R. W. Schultz, Mason City, secretary-treasurer. 


KANSAS 
VERDIGRIS VALLEY 

The Verdigris Valley Osteopathic Association met at 
Independence on April 6, when Dr. Warren L. Stevick, of 
Nowata, Okla., spoke on osteopathic technic. 

The Association met again on May 4 with Dr. W. L. 
Stevick, Nowata. Endocarditis was the topic of Dr. A. E. 
DuMars, Coffeyville, and Dr. Owens, Kansas City, spoke 
on Anesthesia. 

WICHITA SOCIETY 


The Wichita Osteopathic Society is already making 
plans for the entertainment of the visitors at the conven- 
tion of the Kansas State Osteopathic Association which 
will be held at the Hotel Broadview, Wichita, October 6, 
7 and & Dr. H. C. Wallace of the Program Committee 
and Dr. E. C. Brann on Arrangements are getting all 
lined up and the newspapers are already giving publicity 
for it. One feature of the convention will be the golf 
tournament to be held the third day. Dr. Fred Thomp- 
son of Caldwell won last year, but more than likely the 
doctor will have some keen competition this year. 





MASSACHUSETTS 
MYSTIC VALLEY SOCIETY 


Dr. Frank Nelson’s office (Malden) was the meeting 
place on May 12. Dr. Nelson uses a variety of electrical 
appliances as adjuncts to osteopathy. At this meeting he 
showed the gastro-intestinal tracts of two patients by 
fluoroscope and illustrated the results of gentle manipu- 
lations over the cecum and appendix. A third patient had 
been given the dye for outlining possible gall-stones. The 
X-ray picture was taken and studied as soon as developed. 

The last meeting of this season comes May 26. The 
Society is planning a frolic for June 16 to close a very 
helpful year of work. 





NEW ENGLAND ASSOCIATION 
TWENTY-SECOND ANNUAL CONVENTION 


Out of a total of 365, 323 members registered at the 
twenty-second Annual Convention of the New England 
Osteopathic Association, held at Boston, May 14 and 15, 
which Dr. Floyd Moore reports as the most successful in 
its history. 

The following officers were elected: President, Dr. 
Lee R. Catron, Cambridge, Mass.; vice-president, Dr. E. O. 
Maxwell, Manchester, N. H.; secretary, Dr. Francis 
Graves, Boston; treasurer, Dr. W. B. Shepard, Providence, 
R. I.; sergeant-at-arms, Dr. Guy Moukton, Providence, 
R. I.; program chairman, Dr. George Reid, Worcester, 


Mass.; ; delegate to national convention, Dr. Myron Bar- 
stow, Boston. 
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The well-filled program included the following sub- 
jects and speakers: My Son’s Diphtheria, Dr. E. 
Downing, York, Pa.; Case Report on Meningitis, Dr. Ruth 
E. Humphries, Waltham, Mass.; An Osteopathic Cause 
and Cure, Dr. Clifford S. Parsons, New Bedford, Mass.; 
Who Is Right Regarding Some Phases of Finger Sur- 
gery? Dr. Walter J. Weitzel, Springfield, Mass.; Unfired 
Foods, Dr. Sophronia T. Rosebrook, Portland, Me.; In- 
surance in Relation to Osteopathy, Mr. Helper; The Prob- 
lem of the Mental Defective, Mrs. Eleanor Wembridge, 
psychologist of the Women’s Protective Association of 
Cleveland; Osteopathic Results in Mental Defectives, Dr. 
J. Ivan Dufur, Ambler, Pa.; Looking Forward by Looking 
Backward, Dr. Geo. M. Laughlin, Kirksville; Polycythemia 
Vera (with case history), Dr. Kenneth B. Hiscoe, Cam- 
bridge, Mass.; Diabetes—A Safer Method Than Insulin, 
Dr. Stanley G. Bandeen, Kirksville; Diagnosis, Dr. Geo. 
M. Laughlin, Kirksville; Lowering Blood Pressure and 
Specific Osteopathy, Dr. Stanley G. Bandeen, Kirksville; 
Cuboid Technic, Dr. George W. Reid, Worcester, Mass.; 
Technic, Dr. W. A. Schwab, Chicago. 

Hon. Malcolm E. Nichols, Mayor of Boston, welcomed 
the convention to the city at the opening session on Fri- 
day. The banquet was held on Friday night, without 
either speeches or chicken. On Saturday evening the 
alumni of the Massachusetts College held a banquet at 
the Lenox Hotel. 

The Fall meeting will be held at Portland, Me., and 
the next annual meeting at Worcester, Mass., next Spring. 
MICHIGAN 
DETROIT ASSOCIATION 

The regular monthly meeting of the Detroit Oste- 
opathic Association was held Wednesday, May 19, at the 
Nurses Home of the Detroit Osteopathic Hospital. There 
was a large number of Osteopaths present, including sev- 
eral from surrounding cities. 

Dr. A. E. Scott of Flint, Mich., was the speaker of the 
evening. He spoke on Venereal Diseases and their Treat- 
ment, more especially Syphilis. 

This will be the last meeting until September, 
as is our custom. 


1926, 
H. G. 


Nosen, D.O. 


MINNESOTA 

Extension of the free clinic system and development 
of the public health and sanitation program were the main 
subjects under consideration by 200 members of the Min- 
nesota State Association at the annual meeting at the 
Radison hotel, May 7. 

At present there are twelve clinics in the state. Four 
of these are in Minneapolis and two in St. Paul. The 
association plans to establish free clinics in most of the 
larger towns in the state, a project that will be undertaken 
in connection with the public health program. 

Following a meeting of the trustees at 9 a. m., the 
convention was called to order by Dr. H. C. Edmiston of 
New Ulm, president. The address of welcome was given 
by Mayor Leach. Dr. C. J. Gaddis delivered an address 
at the opening session and a paper on Diagnosis and 
Treatment of Diseases of the Heart was read by Dr. A. D. 
Becker. Speakers at the evening session included Drs. 
R. B. Gilmour, Sioux City, Ia., and E. C. Pickler of Min- 
neapolis. Speakers at the concluding session included 
Drs. S. V. Robuck, Chicago, A. E. Allen, Minneapolis, and 
A. D. Becker, Dean of Kirksville. 





MISSOURI 
ST. LOUIS ASSOCIATION 
At the regular monthly meeting of The St. Louis 
Osteopathic Association, held at the Claridge Hotel, Tues- 


day evening, May 18, the following officers were elected 
for the year 1926-27: president, Dr. Q. L. Drennan; vice- 
president, Dr. W. F. Englehart; secretary-treasurer, Dr. 
Frederic J. How; trustee, Dr. Herman F. Goetz. 

The principal speaker of the evening was Dr. S. V. 
Robuck, professor of applied osteopathy at the Chicago 
College of Osteopathy, whose address on “Applied Oste- 
opathy” was followed by a most excellent and complete 
demonstration of osteopathic technique. 

It was announced that on Wednesday, May 12, Dr. 
Marie Heising addressed the Vocational Group of Cleve- 
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land High School on the subject, “Osteopathy as a Pro- 
fession.” A question box was held and one boy asked: 
“Do you have to be almost a giant to stand the work?” 

The association extended a vote of thanks to the re- 
tiring officers for the services rendered during the past 
year. 

It was decided to send a delegation to the annual con- 
vention of the American Ostcopathic Association at Louis- 
ville, Ky., in June, and endeavor to secure the 1927 national 
meeting for St. Louis. Dr. Herman F. Goetz was appointed 
chairman of the national convention committee. 

Freperick J. How, D.O. 
Secretary-Treasurer. 
CENTRAL MISSOURI SOCIETY 

The Missouri Central Osteopathic Society was or- 
ganized at the Hotel Hoxsey, Mexico, on April 5. The 
officers elected were: president, Dr. Ben Kesler, Centralia; 


first vice-president, Dr. Ralph Lindsey, Auxvasse; second 
vice-president, Dr. R. W. Van Wyngarden, Mexico; sec- 
retary-treasurer, Dr. John Hardy, Columbia. The chair- 


a ‘of program and clinics for the first year will be Dr. 

A. Gorrell, Mexico. 

The Society met again May 1, when Drs. C. B. Ewing, 
Jefferson City, and Van W yngarden, Mexico, were the 
speakers. The next meeting will be held at Jefferson City 
in June. 

CAPE GIRARDEAU COUNTY 

The Cape Girardeau County Osteopathic Association 
met on May 13, when Dr. P. A. McGuerty gave an inter- 
esting paper on Foot Troubles. 


NEBRASKA 
GOOD NEWS FROM WAHOO 

Dr. Wm. K. Stefan writes: Wahoo sounds Indianish, 
but do you know that this town has two osteopathic phy- 
sicians, four students in the osteopathic colleges, and there 
are at least four more that are about ready to start in 
next September. 

If every osteopath would send at least one student to 
a college to study, our profession would be free from a lot 
of anxiety that seems to prevail amongst some of us. Our 
national slogan should be, “Send a Student.” 


NEW YORK 
NEW YORK CITY SOCIETY 


The annual meeting of the Osteopathic Society of the 
City of New York was held at the Waldorf-Astoria on 


Saturday, May 15. The special speaker was Dr. Stanley 
c Bandeen, of Kirksville, whose theme was Specific 
Osteopathy. 

OHIO 


STATE CONVENTION 

The 29th annual convention of the Ohio Society of 
Osteopathic Physicians and Surgeons was held at Spring- 
field, May 19 and 20. 

STATE OFFICERS ELECTED 

The following officers were elected by the Ohio So- 
ciety of Osteopathic Physicians and Surgeons on May 20: 
President, Dr. R. P. Baker, Delaware; vice-president, Dr. 
Helen Ream, Springfield; secretary-treasurer, Dr. Law- 
rence T. Hess, Zanesville; examiner, Dr. Thomas E. Ash- 
ton, Lancaster; delegates, Dr. M. F. Hulett, Dr. N. A. 
Ulrich, Dr. T. E. Ashton; board of trustees—Columbus 
district, Dr. F. E. Corkwell; Dayton district, Dr. D. M. 
Stahr; Cincinnati district, Dr. Clara Wernicke; Toledo 
district, Dr. L. C. Sorenson, Toledo; Akron district, Dr. 
H. L. Samblanet; Cleveland district, Dr. J. W. Keckler. 

CENTRAL OHIO SOCIETY 

Dr. Aaron L. Brown of Columbus spoke on Practical 
and Clinical Aspects of Blood Chemistry, demonstrating 
his remarks with apparatus from his laboratory, at the 
meeting of the Osteopathic Society of Central Ohio, at 
Zanesville, April 22. 

GREATER CLEVELAND SOCIETY 

Meeting at the Hotel Winton on May 10, the Greater 
Cleveland Osteopathic a elected the mcg “Ay 3 
cers: president, Dr. J. J. Coan; vice-president, Dr. E. 
Waters; secretary-treasurer, Dr. Pearl B. Schulz; noth nd 
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J. W. Keckler, 
A. Brandon. 


R. E. Singleton; trustees: Drs. 
Helen M. Giddings, M. 


at-arms, Dr. 
Arthur M. Herman, 

OKLAHOMA 

STATE CONVENTION 
The 23rd annual convention of the Oklahoma Oste- 
opathic Association, held at Ardmore, May 12 and 13, 
had one of the most comprehensive programs in the Asso- 
ciation’s history. Here are the speakers and their topics: 
Dr. W. S. Corbin, Endocarditis with Case Report; Dr. 
J. A. Price, Feet; Dr. C. R. Eitel, Osteopathy’s Place in 
the Field of Medicine; Dr. Edith Oaks, Osteopathy and 
the Business Woman; Dr. H. C. Montague, Rectal Dis- 
eases; Dr. W. H. Locke, The Office Laboratory; Dr. 
F. L. Bigsby, Obstetrics; Dr. J. H. Styles, Some New 
Ideas in Technic; Dr. A. G. Hildreth, Nervous and Mental 
Diseases; Dr. E. P. Harris, Osteopathic Medicine; Dr. 
C. D. Heasley, Differential Diagnosis; Dr. H. C. Wallace, 





Surgery; Dr. H. B. Mason, Deafness—Tonsil Work: Dr. 
A. G. Reed, Child Health Clinic; Dr. J. H. Styles, Scien- 
tific Eati . clinic; Dr. F. L. Bigsby, Gynecology. 
OREGON | 
EASTERN OREGON ASSOCIATION 
J. L. LaGrande was re-elected president of the 


Osteopathic Association, at its joint 


April 10 and 11. 


Eastern Oregon 
meeting at Pendleton, on 


PENNSYLVANIA 
STATE CONVENTION HELD 

The annual convention of the Pennsylvania Oste- 
opathic Association, May 7 and 8, was attended by a 
large number of delegates. On the opening day, in addi- 
tion to the presidential address by Dr. Wm. S Nicholl, 
the topics and speakers were: - 77% Facts of Interest 
to the General Practitioner, Dr. D. S. B. Pennock; The 
Correlation of Physical and x on Findings in Pulmonary 
Disease, Dr. Francis A. Finnerty; Exceptional Children, 
Dr. Ira W. Drew; Opportunities for the Osteopathic P hy- 
sician, Dr. John H. Bailey; Fear, Dr. J. Ivan Dufur. On 
the second day Dr. Mary Patton Hitner gave an illus- 
trated lecture in the morning on Osteopathic Treatment 
for Acute Infectious Diseases, and Dr. A. H. McWilliams 
of Boston spoke in the afternoon. 


Officers were elected as follows: president, Dr. Wil- 
liam S. Nicholl, Philadelphia; vice-president, Dr. N. L. 
Swift, Lancaster; secretary, Dr. J. E. Barrick, York; 


treasurer, Dr. M. S. House, Harrisburg; members of ex- 
ecutive committee (in addition to the officers), Dr. Francis 
J. Smith, Philadelphia; Dr. Harry M. Vastine, Harris- 
burg; Dr. Donald C. McGraw, Lancaster. 


SOUTH CAROLINA 

The 28th annual meeting of the South Carolina Oste- 
opathic Association was called to order by the President, 
Dr. Nancy A. Hoselton, May 8, 1926, at the Jefferson 
Hotel, Columbia. 

An excellent representation of the membership was 
in attendance, there being but one absentee and that on 
account of illness in immediate family. 

Great interest and appreciation was manifested in the 
work presented to the members of the Association by 
Dr. Riley D. Moore of Washington, D. C., who very 
generously gave of his time and talent to make the meet- 
ing one of the most instructive and successful meetings 
ever held. Though nationally known for his marvelous 
cure of the blind Australian soldier, Thos. Skeyhill, as 
lecturer and demonstrator he proves himself quite as able. 

The practical lecture on hydrotherapy, at the morn- 
ing session, gave each one something to carry home with 
him for use in both office and acute practice. 

At the afternoon session, the demonstration of his 
individual and unique style of technic was preceded by 
a lecture with charts illustrating the main features. The 
foot, knee, wrist and neck received especial attention in 
the application of this technic. 

At the evening session, the Association enjoyed a 
banquet served at The Green Parrot, followed by a busi- 
ness meeting. Officers elected for the ensuing year were: 
president, Dr. T. C. Lucas, Columbia; vice-president, Dr. 
Maude Tupper, Aiken; secretary-treasurer, Dr. Joanna 
Barnes, Ridge Spring. 

Continued on page 868 
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An invitation extended by the Georgia Osteopathic 
Association to meet jointly with them in Augusta, in 
April, 1927, was received with appreciation and unani- 
mously accepted. 

Dr. Nancy A. Hoselton, Columbia, was appointed 
delegate to the National Convention at Louisville. 

JOANNA BARNES, 
Sec.-Treas., S. C. O. A. 


TEXAS 
STATE CONVENTION 
The 26th annual convention of the Texas Osteopathic 
Association was held Friday and Saturday, May 7 and 8, 
at the Rice Hotel, Houston. Approximately 150 dele- 
gates, including some from Missouri and Kansas, attend- 
ed. The Harris Country Osteopathic Society, of which 





Dr. J. R. Alexander is president, acted as hosts to the 
convention. 
Dr. E. E. Larkin, Galveston, had the arrangement of 


the program, which was as follows: 


Friday 

9:00 a. m—Address of welcome by Mayor Holcombe. 
Response by Dr. J. D. Hawthorne, Corsicana. 

9:30-10:30-—“Physical Diagnosis of Chest,” D 
F. Kenney, Fort Worth. 

10:30-11:30—“A New Conception of Diabetes and Its 
Treatment,” Dr. Stanley G. Bandeen, Kirksville, Mo. 

11:30-11:45—Report from state board of health, Dr. 
Phil Russell, Fort Worth 

11:45-12:00—Report from 


r. Charles 


state medical 


board, Dr. 


Cyrus N. Ray, Abilene. 
12:00 Noon—Buffet luncheon, with Dr. E. Marvin 
Bailey, host, Old Plantation Inn. 


1:30-2:00—“Some Practical Points on Foot 
Dr. Sam L. Scothorn, Dallas. 

2:00-4:00—“Diagnosis of Some Common 
Found in the Abdomen,” Dr. George M. Laughlin, 
ville, Mo. 

4:00-4:30—“The 
Laughlin, Dallas. 

General discussion. 

4:00—Round table practical diagnosis, 
Laughlin. 

8:00—Annual banquet, Rice Hotel. Business session: 
election of officers. Immediately following the banquet, 
the moving picture of “Osteopathy, Its Colleges and In- 
stitutions,” a film requiring 20 minutes to run, was shown. 


Technic,” 


Conditions 
Kirks- 
Disease,” Dr. 


Diet in Genevieve 


Dr. George M. 


Saturday 


9: :00-9:30—“The Office Treatment of Rectal Pathol- 
ogy,’ Dr. R. R. Norwood, Mineral Wells. 

"General discussion. 

9:45-11:00—‘“Internal Secretions,” Dr. Bandeen. 

11:00-12:00—“The Functional Nervous Diseases Treat- 
ed at Macon,” Dr. A. G. Hildreth, Macon, Mo. 

Luncheon. 

1:30-2:00—“Local 
Dallas. 

2:00- 
Farquaharson, 


Infection,” Dr. H. M. 


Bowers, 


2:30—“Peptic Ulcer and Cholecystitis,” Dr. C. I 


Houston. 


2:30-3.30—“Infantile Paralysis,” Dr. George M. Laugh- 
lin, Kirksville, Mo. 
3:30-4:00—“Light Therapy,” Dr. Phil Russell, Fort 


Worth. 

4:00-4:30—General Round 
liam Roddy, Taylor. 

4:30-4:45—“The American Disease, ‘Constipation, Its 
Cure,” Dr. Reginald Platt, Georgetown. 

4:45—“Question Box on General 
George Laughlin. 

Boat trip to Galveston, Charleston contest en route. 
Prizes awarded after the boat lands at wharf in Galveston. 

Spent Sunday in Galveston. 

A fight to win permission for osteopathic physicians 
to practice in state hospitals was launched. 


Table of Technic, Dr. Wil- 


Diagnosis,” Dr. 


DALLAS ASSOCIATION 
The Dallas Osteopathic Association held a dinner on 
May 5, the guest of honor being Dr. A. G. Hildreth, 
Macon, Mo. About 125 guests attended. 


JOINT MEETING FOR TEXARKANA 


An effort is being made to arrange a joint meeting 
of the state associations of Oklahoma, Arkansas, Louisi- 
ana and Texas, at Texarkana next May. 
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WASHINGTON 
YAKIMA VALLEY ASSOCIATION 


The members of the Yakima Valley Osteopathic Asso- 
ciation were entertained on April 24 by Dr. and Mrs. 
L. H. Walker, Ellensburg. 


PIERCE COUNTY ASSOCIATION 

The Pierce County Osteopathic Association held its 
monthly meeting at the Hotel Winthrop, Tacoma, on 
May 11. Dr. J. M. Ogle, Tacoma, spoke on Proctology. 

STATE CONVENTION PROGRAM 

The 26th Annual Convention of the Washington 
Osteopathic Association will be held at Kachess Lodge, 
Lake Kachess, June 7, 8 and 9. 

June 7. Address of welcome, Mr. 
president’s address, Dr. W. T. Thomas; business meet- 
ing and election of officers; Management of Arterial Hy- 
pertension, Dr. L. C. Chandler; Surgical Diagnosis and 
After Treatment of Surgical Cases, Dr. H. F. Bailey; 
Oral Sepsis and Its Relation to Systemic Disease, Dr. F. 
J. Trenery; Will Drugs Mix with Osteopathy? Dr. A. B. 
Ford; Gastro-Intestinal Diseases—Diagnosis and Treat- 
ment, Dr. James Stewart; Goitre—Osteopathic, Medical 
and Surgical Treatment, Dr. T. L. Bordson. 

June 8. Recognition of Cardiac Disease Types, Dr. 
L. C. Chandler; Neisserian Infection—Diagnosis and Treat- 
ment, Dr. M. R. Kint; Educating the Public, Dr. W. E. 
Waldo; The Importance of Early Diagnosis of Pulmonary 
Tuberculosis, Dr. F. J. Trenery; Ear, Nose and Throat, 
Dr. R. M. Roberts; Proctology, Dr. J. M. Ogle; Acidosis 
—Etiology, diagnosis and treatment, Dr. James Stewart; 
Diathermy, Dr. W. G. Thwaites; Surgical Diagnosis, Dr. 
E. W. Pruett; Asthma and Hay Fever, Dr. T. A. McKay; 
Streptococcicosis, Dr. F. J. Trenery; Systemic Aspect of 
Asthma, Dr. L. C. Chandler; Get-Together Dinner 

June 9. Osteopathic Treatment, Dr. James - 
Psychology in Private Practice, Dr. A. B. Cunningham; 
Gall Bladder Disease, Dr. F. J. Trenery; Colonic Irriga- 
tion, Dr. B. R. LeRoy; Metabolism in Arthritis, Dr. L. C. 
Chandler; Loyalty to Our Principles, Dr. W. E. Abegglen; 
Blood Chemistry and Its Clinical Significance, Dr. James 
Stewart; Bates System, Dr. E. A. Archer; Carcinoma of 
the Uterine Cervix, Dr. F. J. Trenery. 

The women’s program is given in O. W. N. A. column. 


WISCONSIN 
STATE CONVENTION 


The 28th annual meeting of the Wisconsin Osteo- 
pathic Association by common consent proved to be the 
best convention ever held. The program was excellent, 
the attendance very good and the interest was keen 
throughout. Dr. Chas. J. Muttart of Philadelphia handled 
the subject of Gastro-enterology in his customary thor- 
ough manner in two lectures. One criticism heard was to 
the effect that he should have had two whole days. Dr. 
Arthur D. Becker lectured on Osteopathic Principles and 
Practice, and again on Clinical Recognition of Myocardial 
Involvements; he also conducted clinics. Dr. Edgar S. 
Comstock, just recuperating from a serious illness, was 
compelled to abbreviate his lecture on Immunity, and 
could not appear the following day. Our A. O. A. Sec- 
retary, Dr. C. J. Gaddis, gave some fine demonstra‘ions 
of technic, and also lectured on Tissue Response. 

The banquet, or dinner dance, was most enjoyable, 
and it furnished opportunity for the association to ap- 
propriately show its esteem for the two former Oshkosh 
boys who had made good in such splendid fashion in 
the osteopathic world, Dr. Chas. J. Muttart and Dr. Edgar 
S. Comstock. 

Dr. Gaddis was kept quite busy making addresses, 
appearing at the Oshkosh High School, the Ripon College 
and the Ripon High School, the Lawrence College at 
Appleton, the Wednesday Club, the Lions’ Club, the 
Business Women’s Club, and on the air at the OMRO 
broadcasting station. 

Elections resulted as follows: president, R. W. Risley, 
Madison; vice-president, Bessie C. Childs, Milwaukee; 
secretary-treasurer, E. J. Elton, Milwaukee; executive 
board, H. T. Johnson, Appleton; legislative committee, 
J. E. Rogers, Oshkosh; A. O. A. delegate, V. W. Purdy, 
Miiwaukee. Dr. Elton enters on his twentieth year as 
secretary. 


E. G. Morgan; 
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Oral Focal Infection 


is a subject that looms large in medical and dental circles. It looms large because it is the 
probable cause of many diseases, the origin of which has long baffled medical science. 


Oral focal infection is the result of germ activity in the mouth and throat, and the evils that develop 
from it are due to the absorption into the blood stream of the poisons produced by these germs. 


From the viewpoint of prevention as well as cure, it is obvious that a clean mouth is of the utmost 
importance, for a clean mouth means shutting off at the source the germ and germ poison supply. 
DIOXOGEN is recommended for mouth disinfection because it kills germs in the mouth. 

Germs in the mouth are surrounded by organic materials, and organic matter destroys the efficiency 
of nearly all germicides. 

DIOXOGEN kills germs in the mouth, neutralizes germ toxins and disorganizes organic matter. 
These statements are made as the results of definite experiments with DIOXOGEN and are to be relied 
upon. 

DIOXOGEN is a solution of hydrogen earns it is very much purer, very much stronger, and far 
nearer being neutral than required by the U. ; 


A sample will gladly be sent to professional men on request. 


THE 


OAKLAND CHEMICAL CO. 


59 Fourth Avenue New York, N. Y. 


























Special 1926 Offer 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


The Lane Brochures 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, S.B. 


Special Offer 


To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 


Same rates in quantities of 50 
and 25. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. 





Professor M. A. Lane, 
S.B., D.O. 








ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 


400 SOUTH STATE ST.—CHICAGO, ILLINOIS 
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| TWELFTH ANNUAL POSTGRADUATE COURSE OF THE 
| 


Denver Polyclinic and Postgraduate College 
DENVER, COLORADO 


DR: C. C. REID, DR. R. R. DANIELS 
President Secretary-Treasurer 
Chartered by the State of Colorado Recognized by the A. O. A. 


this year to a limited number of osteopathic physicians. The course will consist of the work that has been 
so enthusiastically received during the past few years, with the addition of some new work, bringing the 
courses right up to date. 


Four Weeks—August 2 to 28, Incl., 1926—Eight Courses in One 


1. THE EFFICIENCY COURSE, by Dr. C. C. Reid—This course has filled a long felt want among 
osteopathic physicians and has made famous the work of the Denver Polyclinic and Postgraduate College. 
Nearly four hundred D. O’s have taken this course. We have letters from many telling us they have increased 
their income greatly at once by applying these methods. The course teaches the easiest and most efficient 
way to conduct your practice; the psychology of handling patients; starting patients right; standardized 
technic; how to use the various adjuncts; fees; collections; study; capitalizing your own personality; han- 
dling patients and office help. 
2. THE FOOD COURSE, by Dr. R. R. Daniels—Dr. Daniels discusses the matter of food from a 
strictly scientific basis—no fads and fancies. He teaches you how to use effectively and scientifically this ost 
valuable adjunct. The feeding of underweight and overweight cases; special food plans for various diseases 
and for various digestive disturbances; the latest methods of infant feeding; special food treatment such as 
milk treatment; caloric feeding; the use of Insulin; practical work in nutrition. 
3. THE ORIFICIAL COURSE, by Dr. Frank I. Furry—Every part of orificial surgery is reviewed with 
new work added in both diagnosis and treatment. Many of our failures are due to inability to diagnose 
and treat orificial disturbances. No physician can afford to neglect this important branch of practice. 
4. LABORATORY COURSE includes instruction in practical urinalysis, blood examinations, gastric 
| analysis and other office laboratory work. Included in this course is general instruction in X-ray exam- 

ination, including teeth and sinuses. This course is given by Dr. R. B. Head of the Rocky Mt. Osteopathic 
Hospital and several other technicians. 

5. SURGICAL DIAGNOSIS, Dr. W. Curtis Brigham of Los Angeles. This course will cover the im- 
portant field of surgical diagnosis. Dr. Brigham is one of the foremost conservative surgeons in the osteo- 
pathic profession. When to operate and when expectant methods will succeed; the acute abdomen and its 
diagnosis. 

6. REVIEW COURSE ON EYE, EAR, NOSE AND THROAT, by Dr. C. C. Reid. This includes the 

diagnosis of the various eye, ear, nose and throat disturbances; diseases and treatment including refraction; 
| opthalmoscopy; diagnosis of various diseases of the ear; various forms of deafness; hay fever; diseases of 
the sinuses; infected tonsils; finger treatment of various kinds and other osteopathic and surgical technic. 
| 7. OSTEOPATHIC TECHNIC—The latest methods in osteopathic technic by several of our best tech- 
nicians. Considerable stress will be laid upon this work. Check up your own methods of osteopathic tech- 
nic and treatment and broaden your therapeutic knowledge. This course will be conducted personally by 
Dr. John H. Styles, Dr. D. L. Clark, and others. 
8. THE SOLAR SURGERY COURSE, by Dr. J.O. Day of Louisville. Dr. Day will personally give 
his complete solar surgical technic in such a way that you can take it home and apply it just as successfully 
as he and hundreds of other osteopathic practitioners have done. This course alone is worth the price of 
the entire combined course. 


The Postgraduate courses of the Denver Polyclinic and Postgraduate College will be available again | 





SPECIAL FEATURES 


In addition to our regular course, a number of special features are always included. Already this year 
we have obtained Dr. D. L. Clark, who will give his improved practical foot treatment; Dr. H. A. Fenner 
will give a short review of gynecology and urology; Dr. A. E. Moss will give instruction in nervous tech- 
nic. Other special features will be added later which are available to all students taking the course and for 
which no additional charge will be made. 

THIS COURSE IS DISTINCTIVE IN THAT IT IS ENTIRELY PRACTICAL, GIVEN BY PRAC- 
TICAL MEN. EVERY COURSE WILL BE FILLED WITH PRACTICAL WORK THAT YOU CAN 
APPLY EVERY DAY. 


The eighth course in the Combined Review Course with all of the special features added are to be given 
for one fee. At the conclusion of the work each student is given a suitable diploma. 

Every osteopathic physician should have one postgraduate course each year to review the practical part 
of his old work and to get the new material. 


Register for the course now. The class is limited. Apply to Dr. R. R. Daniels, Secretary, | 
8th floor, Majestic Building, Denver, Colorado. | 
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TRY US ON YOUR ORDERS 





Patented formity of Limb in the least time. 





AMBULATORY "“setinr'© MFG. CO. 


Office, Sales and Fitting Rooms: 
Physicians’ Prescriptions Carefully Filled for Rental of 


AMBULATORY PNEUMATIC SPLINTS 


For Fracture of the Hip, Thigh, Leg, Ankle or Arm. It Adds Accuracy to the 
bs Doctor’s Skill, Provides for Bed or Walking Treatment, Promotes Comfort, Strength 
and Health of Patient, Resulting in Good Bone Union Without Shortening or De- 


“Ambumatic” Washable Abdominal Supporter Corset Binders 


are made to order for Any Condition, for Any Person wishing Safety and Earlier Return to Former 
Activities Following Operation. Adjustable for the Most Efficient Uplift or Binder Support to Any Part 
of the Abdomen. Washable and as Comfortable as Underwear. 
ance and Health. Also Makers of Complete Lines of Elastic Goods, Orthopedic Appliances and Artificial 
Hands, Arms and Legs. Write for Literature, Order Blanks, Prices, Etc. 


See Our Exhibit, Louisville Meeting, Booth 64. 


TELEPHONE CENTRAL 4623 


30 E. Randolph St, Chicago 


Cool, Light, Durable. Adds to Appear- 





Patented 























5 Interesting Volumes on 


“CHEMICAL DIAGNOSIS” 


and Bio-Chemistry based on 60 years of research 
and experience with humans, their make-up and 
requirements proven by application to thousands 


All Chronic Diseases 
are the Result of Ex- 
cess or Lack of one 
or more of the 16 
Chemical Elements of 
the Body. 
Regular price $15. 
Special Price, 
$10.00 Prepaid 


Send for descrip- 
tive folders of 





Rocine School of Human 











711 Kimball Building, Chicago, Ill. 


World am... sl athe <n Our New Cat al Oo g A —— List 


of people. “At Your Service” 





ae nae Z°E JOHNSON C°, Instruments, Of- 


Nature Studies 4346 N. Ashland Ave., Dept. “A” Chicago, IIl. Books and Charts. 


Contents 

of equipment for the Physio-Therapist, and . 

supplies for drugless methods of treatment Light Therapy 
is now ready for distribution. It will be of Appliances, Elec- 
present interest to you and of undoubted wieet E m 
value whenever you are in the market for acre <quipment, 
equipment. Vibrators, Con- 
cussors, Traction 
and Massage Ta- 
bles, Diagnostic 


A copy will be mailed upon request. 


fice Accessories, 




















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 














E sure to read the series 

by Dr. Arthur D. Becker 

on Cardiac Affections. The 

diagnosis and treatment of 

heart conditions are being 

reduced to an understand- 

able subject in these articles 
by Dr. Becker. 


THE JOURNAL 
OF OSTEOPATHY 


**Osteopathy’s Oldest Periodical’’ 


KIRKSVILLE, MO. 
New Price 
TWO DOLLARS Per Year 
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The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


Saar oe Oe, aw sree eee DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















The Day Light or Solar Ray (linic 


JUNE 24, 25 and 26 


teaching you how to successfully treat Epithelioma, these cases without the aid of the surgeon and do it 
Raised Birth-Marks, Wens, Xanthoma, Moles, Warts better. 
and other skin growths and blemishes, diseased tonsils Rare now. 


hoids. 
SS Then the BIG CONVENTION and POSTGRAD- 
This will enable the general practitioner to handle UATE course week following. 


See Booth 55 


Dr. J. O. Day, 1018 Fourth St., Louisville, Ky. 
































DR JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
mutism, Hay Fever, Asthma, Chronic Sinusitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye-Squints, Incipient 
Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exopthal- 
mous, Voice Alteration, and Clergyman’s Throat. 





Over 90 per cent of the cases referred to this office during 1925 were 
materially benefited, if not entirely cured, by Finger Surgery and 
Plastic Surgery of the Eye, Ear, Nose, and Throat. 


Practice Limited to 
Osteopathic Ophthalmology and Otolaryngology. 


Referred patients returned to home osteopath for aftercare. Hospital accommodations. 


407-08-09-10 Chemical Building ST. LOUIS, MO. 
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President Coolidge’s Tribute fs 
to the Boy Scouts. afs 


afs Gen. Baden-Powell’s Health 
fs Message to American Boys. 


ufs How the Y. M. C. A. Helps the Cultivating Health Habits in ale 





a[e Boys of Our Country. Childhood. af 
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ste More Frugal Habits. : What Is a Spine? es 
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ats Education of an Osteopath ats 
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WHAT THE O. M. STANDS FOR ed 
pg HEALTH is a big subject—big as life The O. M. deals with health from many fs 
afs itself, for everything in life directly or angles, in varied ways that appeal to fs 
Eg indirectly affects health. In fact, health many minds, to people of all ages. afs 
= is life—abundant, rich and efficient. Hence its circulation grows all the time. fs 
fs The O. M. teaches, by word and picture, that osteopathy is Nature’s way to estab- fs 
ats lish, restore and maintain health. Hence it is an effective medium to popularize s{s 
ef osteopathy, making those who believe in osteopathy want to know more about it, s{s 
BS and inducing those who know little and care less about osteopathy to sit up and ed 
== take notice. Bs} 
ae afs 
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Be 200 or more Under 200 fs 
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APPLICATIONS FOR MEMBER- 
SHIP 
Kirksville Osteopathic College 
Class, June, 1926 
Anderson, Frank L. 
Anderson, M. R. 
Atterbury, Noble E. 
Bahme, Basil B. 
Bakeman, C. W. 
Barker, Alfred A. 
Jaxley, Erma 
Baxley, Harold M. 
Becker, Quinn H. 
Bergin, Elizabeth G. 
Brown, Paul J. 
Brown, Ruth W. 
Burns, Theresa 
Callinson, C. P. 
Campbell, O. Jerome 
Cartwright, R. V. 
Chandler, John H. 
Copeland, D. K. 
Cox, G. Everett 
Cryer, Clifford E. 
Culp, Bertram W. 
Darby, C. B. 
Davis, Earle C. 
De Witt, R. H. 
Dysinger, H. R. 
Eagan, W. K. 
Edwards, Lois 
Elliott, Burl D. 
Elliott, M. E. 
Ellison, William H. 
Eoff, George C. 
Finson, G. 
Fox, John A. 
French, P. O. 
Gaines, C. E. 
Gichm, R. E. 
Gleeson, Frank G. 
Gray, Grace W. 
Gregory, John G. 
Griffin, O. B. 
Grove, C. W. 
Grow, Donald H. 
Haas, Robert F. 
Hampton, Donald V. 
Hankins, Lillie F. 
Hanna, Lawton M. 
Howe, Fred 
Hutchinson, Jessie M. 
Ilgenfritz, Margaret C. 
Jenkins, W. A. 
Johnson, Ethel L. 
Johnson, John K., Jr. 
Johnson, W. G. 
Johnston, M. K. 
Johnston, Wilbur H. 
Jones, Wiley O. 
Jordon, George L. 
Lamb, Ivan P. 
Landfather, W. L. 
Little, E. Parker 
Litton, H. E. 
Loveland, Mark M. 
Lown, John A. 
Lyne, Hazel 
McReynolds, R. J. 
Manchester, Rachel F. 
Markle, Charles C. 
Matheny, Martha K. 
Maxson, J. B. 
Maynard, B. C. 
Miesch, C. B. 
Miller, G. F. 
Moore, H. Forrester 
Myers, Harry H. 
Nay, W. R. 
Nelson, R. E. 
Petermeyer, E. C. 
Porter, E. W. 
Powell, Clara 
Prather, Nora 
Pugh, S. M. 


APPLICATIONS FOR MEMBERSHIP 


Rieser, J. E. 
Roberts, Ruth 
Robinson, Ruth C. 
Sample, H. C. 
Scott, F. R. 
Scott, George A. 
Shellenberger, H. Dwight 
Sherard, W. C. 
Snavely, Robert C. 
Stallbohm, H. R. 
Stewart, F. Gilman 
Sunderwirth, C. H. 
Swain, H. F. 
Tites,, ©. C. 
Townsend, L. H. 
Varnum, W. L. 
Wagar, Harry A. 
Waldo, E. T. 
Walker, M. E. 
Walter, L. E. 
Waltermire, Dallas D 
Wandrey, C. Fred 
Ware, C. F. 
Watson, J. O. 
Wetherbee, Richard M. 
Wharton, V. L. 
Williams, L. C. 
Williamson, W. T. 
Wolf, Vernon W. 
York, Francis W. 
Yost, Troy B. 
Chicago College of Osteopathy 
Class, June, 1926 
Anderson, Otto L. 
Bacon, George S. 
Beach, Sparling 
Brown, H. Willard 
Hostetler, Myron A. 
Johnson, Duane E 
McBride, Rose V. 
Merrithew, Francis M. B. 
Sutton, Paul E. 





Des Moines Still College of 
Osteopathy 
Class, June, 1926 
faker, C. L. 
3ishop, J. C. 
Brown, E. G. 
Gladieux, R. V 
Irwin, Frank 
Kapfer, D. A. 
Quest, A. L. 
Rader, Joseph F. 
Robertson, Ross R. 
Scatterday, L. C. 
Smith, A. E 
Sproull, H. H. 
Stone, R. H. 
Voss, John H. 
Woofenden, L 
Kansas City College of Osteopathy 
and Surgery 
Class, June, 1926 
Bernhardt, Chas. F. 
Chapin, Chester C. 
Day, B. H. 
Fisher, E. O. 
Hedges, Annie G. 
Hempel, Allen 
Huff, J. D. 
Kelsey, L. D. 
O’Reilly, Francis P. 
Swanson, Harold L. 
Wales, Anne 
Wallace, Raymond 
Williams, Charles G. 





Massachusetts College of Osteopathy 
Class, Junz, 1926 

3eal, F. Lindsay 

Buck, Charles 
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Caravaglio, Joseph J. 
Despres, Francis 
Douglass, MacLure 
Dukeshire, Corinne 
Elfvin, Henry 
Johnson, Arthur 
MacKay, Eleanor 
Metcalf, Charles 
Porter, Dean V. 
Resnick, Sarle 
Sanford, Wallace 
Smith, C. Fred 
Spalding, M. R. 
Steere, Walter E. 
Sullivan, Fred 
Tomes, R. 
Whitney, Elmer 





Philadelphia College of Osteopathy 
Class, June, 1926 
Acton, Donald K. ; 
Adams, Carson L. 
Amidon, Donald 
3ashline, McClellan F. 
3isher, Mary G 
Colton, Florence A. 
Cook, Clarence R. 
Cramer, Milton G. 
Cressman, Edwin H. 
Davis, Irma A. 
Donovan, Daniel P. 
Drum, Thomas F. 
Dunn, William F. 
French, Lillian J. 
Friedman, William 
Gedney, Earl H. 
Gerkin, Roy 
Getlin, Samuel 
Grossman, E. M. 
Kaelber, F. M. 
Kingsbury, William O. 
Lansing, James B. W. 
Lewis, Robert R. 
Moeschlin, George J. 
Nicosia, Angelo 
O’Hara, Patrick H. 
Seiders, Anna M. 
Shaperla, Jean 
Sherman, Fuller G. 
Simpson, Robert D. 
Smith, Ursula C. 
Watt, Donald 
Wellborn, William E. 
West, J. Kenneth 
Whitehouse, John A. 
Williams, Edna K. 
Wilson, Maxwell E. 
Worrell, Charles M. 


Miscellaneous 
January, 1926, Graduates 
Arkansas 
*George A. Mayhew, 
Camden, Ark. (K.O.C.) 
Edmund H. Parker, 
1001 Fifth St., 
Ft. Smith, Ark. 
California 
Horace A. Hall, 
2350 Cloverdale Ave., 
Los Angeles, Calif. 
*Harold W. Llewellyn, 
3630 Telegraph Ave., 
Oakland, Calif. (K.O.C.) 
Francis S. Nickerson, 
710 Hollingsworth Bldg., 
Los Angeles, Calif. 
Oliver E. Vanosse 
206 United Bank & Trust Co. Bldg., 
Stockton, Calif. 
Canada 
*Leo C. Lemieux, 
Medical Arts Bldg., 
Montreal, Quebec, Canada (K.O.C.) 
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The alert Doctor with pride in his pres- 
tige and income, cannot afford toignore 
the efficacy of Light Therapy asapplied 
by the Finsen Universal Deep Therapy— 
as a profitable office practice and a 


Indicated in pase classes of cases, does 

more general good, requires less techni- 

cal trainin than any Physio- ‘Therapy 

modality. Large ‘‘snow white’ Fluted 

jo pores nickel plated portable Grand; 
candle power globe; Timing 
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how to get desired results. venient easy for patients, 
FREE TRIAL—EASY TERMS-—INVESTIGATE NOW 
Get the Finsen Universal on10daystrial. | TheFinsen Universal Lamp: 
Just $10.00 brings it to you. If then dis- _ meant income, prestige, 
satisfied, return it and get your money utation to hundreds. 
back. If pleased ~~ = — balance in Ww y not to 
easy monthly installments. coupon NOW 
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a Successful Practice 








Buy It and Read It 
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April 8, 1926. 
My dear Dr. Hildreth: 


Your favor of the 5th was received last evening, and I admit I have lots of letters to 
answer from time to time, but this one I do not feel capable of answering as I should 
like to. It is simply beyond me, Dr. Hildreth, to tell you my feelings. It all seems so 
miraculous, until it is nearly unbelievable. In fact, had I not been there recently and seen 
Mrs. X., there would still be wonderment in my mind. 


Even before receiving your letter, Dr. Snyder had written me good news, which has 
done more for me than anything in my entire life. Dr. Hildreth, your organization there 
seems so complete in every way, that it is hard for me to tell my friends about it and not 
to appear exaggerating. The fact is, if they only knew as I do, convincing them would be 
much easier. I do not know in my experience of an organization that runs more smoothly; 
all so kind, so thoughtful, so patient and good. With your permission, I would like to 
mention especially Miss H., Dr. S., Miss R., Mrs. V., Mr. H.; these good people I met 
and feel I know personally. In mentioning them, however, I do not want to slight anyone. 
The young men at the door, Mr. O., the waiter, in fact, all are so kind and good, it is 
bound to have a wonderful effect on anyone sick. 





I have wondered many times since my visit there, if there would come a time or an 
occasion present itself, whereby I could at least partially repay you and your co-partners 
there for what you have done for me and mine. I trust the time will come. I would like 
and welcome an opportunity to prove my feelings towards you and your wonderful insti- 
tution. I will ask as a favor to me, that at any time you think I could be of service to you 
in this part of the country, or any place else as to that matter, that you call on me. I 
would gladly write any letter you would want, and think I could write, or go any place 
around my home state at my own expense, to visit and to help some unfortunate family 
that I feel and know would be benefited by getting their loved ones under your care there. 
Dr. Hildreth, I am as sincere in this as I have ever been in anything in my life. 


I am just from our mutual friend, Dr. Blank’s, office, and had her read your letter. I 
wanted her to see it for several reasons. While she was the one who sent us to you, she 
was too modest in her statements as to what you were doing at Macon. It is needless 
for me to tell you how she feels now, and she promises she will write you shortly. I feel 
now she can more easily talk of the wonderful things you are doing, being familiar witi 
this case. 


I will come for Mrs. X. when she is ready to leave, as I would not think of her leaving 
without my having another visit there. I enjoyed my visits very much, and especially 
the nice meals served. 

With sincere good wishes, I am 

Yours gratefully, 
A. G. Hildreth, D.O., Macon, Missouri. 


Name and address of writer of the above letter will, by his own request, be furnished to anyone inter- 
ested in the treatment and cure of a nervous or mental patient. 


STILL HILDRETH OSTEOPATHIC SANATORIUM 
MACON, MISSOURI 
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Many Osteopathic Physicians Find 
It a Great Help 


Y OU doctors of Osteopathy have the faculty of finding the 
cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you find 
the source of trouble in the spine—a deflected vertebra, a slight or perhaps 
well-defined curvature, or tender spots at various points. Now, in cases of 
that sort, in addition to the regular osteopathic treatment many of your brother 
practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your scien- 
tific treatments. It supplements your work by helping retain the results as you achieve 
them step by step. A great many osteopathic practitioners of highest repute use with 
distinguished success the Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-Day Guaranteed Trial 
We will make to order a Philo Burt Appliance for any case you are treating, allow its 
use on a 30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the Ap- 
pliance, and letters from osteopathic physicians in evidence of its 
corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. 181-18 Odd Fellows Temple, Jamestown, N. Y. 





























Originated upon sound scientific principles, ALKALOL has stead- 
ily increased in use from year to year and will continue because it 
performs all that it promises. 


In line with the vogue for asepsis, ALKALOL cleans, dissolves mu- 
cin, pus, inhibits bacterial growth, promotes repair. Upon mucous 
membranes of the eye, nose, throat, mouth, urethra, vagina, rectum 
ALKALOL acts with almost specific effect. Upon wounds, ulcers 
or inflamed or irritated skin, ALKALOL brings results. It relieves 
the suffering in cystitis, promptly. Internally, it is effectively antacid. 


Hence, to specialist or general practitioner alike, ALKALOL ap- 
peals on account of its all around excellence. 


rr 
enue 


Sample and literature on request 


ALKALOL CO. TAUNTON, MASS. 








SPECIALIST OR GENERAL 
PRACTITIONER 
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CHANGES OF ADDRESS 
Adams, A. E., from Kingsley, Pa 
Kelly Bldg., Montrose, Pa. 
Alexander, Ethelyn S., from 1618 E. 
53rd St., to 3064 E. 79th St., Chi- 

cago, IIL. 
Alexander, Russell, from 1618 E. 53rd 
St., to 3064 E. 79th St., Chicago, III. 
Anderson, Mabel, from Lakeside Hos- 
pital, to 2835 E. 9th St., Kansas 
City, Mo. 
lakes, C. L.., 
to 1641 N. 
Ohio. 
Baldwin, Helen K., from 
Conn., to 175 Main St., 
Conn. 


up 5O 


from Des Moines, Iowa, 
Fourth St., Columbus, 


Meriden, 


sristol, 


Ballinger, C. L., from Mt. Vernon, 
Ohio, to Leach Bldg., Medina, Ohio. 

Bandel, Chas. F., from Brooklyn, 
N. Y., to Hotel White, New York 
Cuy. &. ¥. 

Barker, Alfred A., from Kirksville, 
Mo., to 660 Maple St., Manchester 
N. H. 

Bedford, Elizabeth, from 27 E. Mon- 
roe St., to 1128 E. 47th St., Chicago, 
Ill. 

Bishop, Geo. N., from 22 Blagden St., 
to 25 Huntington Ave., Boston, 
Mass. 

Bliss, Chas. W., from 44 Court St., to 
26 Court St., Brooklyn, N. Y. 

Bone, Wm., from Sharon, Pa., to Ar- 
lington Apts., Buckhannon, W. Va. 

Cox, G. Everett, from Kirksville, Mo., 
to Northport, Mich., care of L. R. 
Pe ck. 

Crain, Drs. Coral and Festal, from 
Pasadena, Calif., to Fairhope, Ala. 

Davis, Anna S., from Bisbee, Ariz., to 
3855 Brant St., San Diego, Calif. 

Dorrance, Harold, from First Nat’l 
3ank Bldg., to Federal Reserve 
Bank Bldg., Pittsburgh, Pa. 

Downing, J. T., from Board of Trade 
Bldg., to 409 Bowman Bldg., Scran- 
ton, Pa. 

Dunning, Helen M., from 5250 Ellis 
Ave., to 27 E. Monroe St., Chicago, 
Ill. 

Estes, Elmer C., from Glenwood, 
Iowa, to Woodbine, Iowa. 

Everal, Ralph, from 131 N. Wood- 
ward Ave., to 300 E. Maple, Birm- 
ingham, Mich. 


’ 


Ferguson, Cecil _B., from Terre 
Haute, Ind., to First Nat’l Bank 
Bldg., Miami, Fla. 

Ferris, Ruth Watson, from Miami, 


Fla., to 111 Kellogg St., Syracuse, 

| i 2 

Foster, Maude, from Marietta, Ga., to 
518 Hurt Bldg., Atlanta, Ga. 

Freeman, F. A., from 300 Dryden 
Bldg., to 601 Genesee Bank Bldg., 
Flint, Mich. 

Gallivan, C. L., from Ivesdale, IIl., to 
405 Blackman St., Clinton, Ind. 

Gillum, N. W., from Daytona Beach, 
Fla., to Unionville, Mo., Box 112. 

Greenwood, Emilie, from Scottsmoor, 
Fla., to 64 Perham St., Farmington, 
Maine. 

Harrison, J. H., from St. Petersburg, 
Fla., to Dermon Bldg., Memphis, 
Tenn. 

Herring, Ernest M., from 9 E. 46th 
St., to 475 Sth Ave., New York City. 

Hobbs, Ada I., from 616 Traders Nat’l 
3ank Bldg, to 416 Traders Nat’l 


3ank Bldg., Scranton, Pa. 


Jayne, Alta B., 


Johnson, Duane E., 


Jones, 
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DR. GEORGE T. HAYMAN 
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Holloway, J. L., 
to Athletic Club 
Texas. 

Holmes, H. R., from Chicago, IIl., to 
Box 64, Belmont, Calif. 

Illsley, Wilbur W., from Hermiston, 
Ore., to Odd Fellows Bldg., Mary- 
ville, Calif. 


from Wilson Bldg., 
Bldg., Dallas, 


from DeSoto, Mo., to 

West Dun St., Monett, Mo. 

from 5511 Drexel 
Ave., to 5200 Ellis Ave., Chicago, 
Ill. 

Jones, Effie O., from 162 N. State St., 
to 32 W. Randolph St., Chicago, III. 

Ralph M., from 321 Mack 
Bldg., to 320 Empire Bldg., Denver, 
Colo. 

Keith, Geo. A., from Jackson Bldg., to 
383 Gilmour St., Ottawa, Ont., 
Canada. 

King, T. M., from 530 Landers Bldg., 
to 730 Landers Bldg., Springfield, 
Mo. 

Kirk, C. Lisle, fram Elsie, Nebr., to 
Paxton, Nebr. 

Kohler, Kenneth D., from 316 Fern- 
well Bldg., to 520 Old Nat'l Bank 
Bldg., Spokane, Wash. 

Kruze, Jacobine, from 5938 W. Lake 
St., to 5948 Lake St., Chicago, Ti. 
vansing, James B. W., from Philadel- 
phia, Pa, to 231 N. Broad St. 

Manasquan, N. J. 

.ePere, J. H., from Burlington, Kans., 
to 605 W. Liberty St., Farmington, 
Mo. 

Andquist, Wilbert, from Medford, 
Mass., to 548 High St., West Med- 
ford, Mass. 

Marshall, Wade, from Titusville, Pa., 
to Taukersley Bldg., Chapel Hill, 
m.. C. 

Merrithew, Francis, from 5419 Ingle- 
side Ave., to 5250 Ellis Ave., Chi- 
cago, Ill. 

Meyer, Paul F., from 5240 Harper 
Ave., to 11739 Eggleston Ave., Chi- 
cago, IIl. 

Milligan, Raymond J., from Kewanee, 
Ill.. to First Nat’l Bank Bldg., Ster- 
ling, Il. 

Mills. W. H., from March Bldg., to 
Union Savings & Trust Bldg, 
Rooms 607-608-609, Warren, Ohio. 

Moore, C. S., from St. Louis, Mo., to 
Princeton, Ont., Canada. 

Morris, T. C., from Black Bldg. to 
709 Grant Bldg., Los Angeles, Calif. 

Mover, M. E., from 624 Lister Block, 
to 160 James St. So., Hamilton, 
Ont., Canada. 


os 


— 


— 


Nelson, Pearl Udell, from 818 Mc- 
Intyre Bldg., to 687 Second Ave., 
Salt Lake City, Utah. 

Newman, V. W., from 225% W. 2nd 
St., to 207 W. 2nd St., Kewanee, II. 

Noben, Henry G., from 10134 Grand 
River Ave., to 8609 Grand River 
Ave., Detroit, Mich. 

Northrup, T. L., from Kirksville, Mo., 
to 51 Elm St., Morristown, N. J. 
Olsen, Olaf H., from South Bend, 
Ind., to Detroit Osteopathic Hospi- 
tal, Highland Ave. at Third, Detroit, 

Mich. 

Peck, Eber K. I., from 10550 Mack 
Ave., to 3886 Garland Ave., Detroit, 
Mich. 

Perrin, Geo., from Denver, Colo., to 
Avenue Majorca, 733, Coral Gables, 
Fla. 

Perry, Luther D., from Western Re- 
serve Bldg., to 304-5 Union Savings 
& Trust Bldg., Warren, Ohio. 

Puttick, Reginald, from 7 Princes 
Ave., Finchley, London, N. 3, Eng- 
land, to 40 Park Lane, London, W. 
1, England. 

Raffenberg, Edward L., 
shalltown, Iowa, to 
Mont. 

Richards, S. D., from Oglethorpe 
Bldg., to 8 West Hull St., Savan- 
nah, Ga. 

Russell, Phil R., from Burnett Bldg, 
to 602 Floyd Holmes Bldg., Fort 
Worth, Texas. 

Sands, Henry C., from 456 W. 63rd 
St., to 437 W. 63rd St., Chicago, III. 

Smock, Anna, from Gener.! Del., Bis- 
bee, Ariz., to General Del., San 
Diego, Calif. 

Sowers, L. E., from March Bldg., to 
607-608-609 the Union Savings & 
Trust Bldg., Warren, Ohio. 

Stem, Harold L., from First Nat’l 
3ank Bldg., to 163 Center St., Can- 
ton, Pa. 

Teets, C. P., from Portland Hotel, to 
1707 Rhode Island Ave. N. W.,, 
Washington, D. C. 

Titus, O. C., from Kirksville, Mo., to 
Rushsylvania, Ohio. 

Waddell, R. B., from Kirksville, Mo., 
to Cherry Box, Mo. 

Walther, Robert C., from 5451 S. Ash- 
land Ave., to 6657 S. Ashland Ave., 
Chicago, Ill. 

Warner, W. S., from Logan, Utah, to 
391 Placer Ave., Idaho Falls, Idaho. 


from Mar- 


Whitefish, 
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Weikel, Charlotte, from 307 High St., 
to 239 High St., Pottstown, Pa. 

“3 Whitcomb, Chas. H., from 32 Court 

Concerning |} s-t026 court si."Brooktyn, N.Y 

Whitcomb, Nettie Fiske, from 32 

Court St., to 26 Court St., Brooklyn, 


N. ¥. 
Osteopathy Wiley, Andrew, from 295 Bryant St., 
to 17 Summer St., Buffalo, N. Y. 
Wilson, Everett, from Moore Bldg., 
242 Pages—lIllustrated to Medical Arts Bldg., San Antonio, 
Texas. 
Williams, Ralph, from 803 Commerce 
Bldg., to 827 Commerce Bldg., Ro- 





The book to give new 


patients. chester, BN. Y. 
_ . i Wolfe, V. B., from Gary, Ind., to 
lhe book to place in public Walkerton, Ind. 
libraries. Wykoff, Ernest C., from Gumbel 
Bldg., to 208 Mainstreet Theater 
The book to loan friends. Bldg., Kansas City, Mo. 
Zuspan, F. W., from LaBelle, Mo., to 
The book that tells the Flat River, Mo. 


story of osteopathy in a 
form the layman likes 
to read. 








Are You Using 
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Copies Leather Cloth Paper 
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~ nite ath — 24.00 15.00 12.50 BLANKS 


D Nescisnteenenaee = 290 1.60 1.25 





Price 
$1.00 per 100 


Dr. G. V. Webster A. O. A. 


Carthage, N. Y. 400 S. State St. 


Buy them by the hundred 
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To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 





Bovinine can be 


administered in The many uses of BOVININE under 
milk, cocoa, specific conditions are described in lit- 
water or any non- erature sent (with samples) on request. 


alcoholic bever- 
age ata temper- | THE BOVININE COMPANY 
ature under 80 
degrees F. 75 West Houston St. New York 
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PERSONALS 


The home of Dr. J. Geo. Heileman, 
Coldwater, Mich., was recently seri- 
ously damaged by fire. 


Mrs. Wm. Bayless, nurse in charge 
of the Osteopathic Free Clinic for 
Children, Dallas, Texas, was pre- 
sented with a silver fruit basket at a 
meeting of the Sennen Women’s 
Club, held May 3 


On the first of March Dr. C. A. 
Dodson and Dr. Grace S. Dodson 
moved their offices from 821-824 Boyle 
Building to 109 Battery St., Little 
Rock, Ark. Dr. Dodson had occupied 
the same rooms for his office for six- 
teen years in the Boyle Building. The 
doctor now uses the entire eight 
rooms of a cottage for offices. 


Dr. Grace C. Berger, 77 Park Ave- 
nue, New York City, has been quite 
ill since the Spring, her son being in 
charge of her office during her ab- 
sence. We regret that Dr. Berger's 
name did not appear in the latest 
A. O. A. Directory. Not having re- 
ceived her dues, and being unaware 
of her illness, the name was omitted 
according to our regular routine, as 
we only insert names of those mem- 
bers who had paid up their dues and 
are consequently in good standing. 
Dr. Berger’s dues have been paid 
since, and we can only express our 
regret for an omission that was diffi- 
cult to avoid under the circumstances. 


WANTED 


One Osteopath in each town 


A plan is now being employed by 
scores of the Profession which not only 
has resulted in a great increase in 
their practice—but has also enabled 
them to serve their patients more ef- 
ficiently. 

By means of this plan many pro- 
fessional men have been able to in- 
crease their income from $1,000.00 to 
$1,500.00 per month over former earn- 
ings. 

We are interested In appointing one 
osteopath in each town who will re- 
ceive the full benefit of this arrange- 
ment. 


A Prominent Physician Writes: 


“*You have one of the greatest 
practice builders and assets to 
the general practitioner that has 
ever come to my attention 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send ay regarding your special 
plan for Osteopath 
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ARKANSAS 





DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 





CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. Gappis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 


General Practice 
First Nat’l Bank Bldg. 
OAKLAND, CALIF. 











Ask for a 
Reduced Fare 
Certificate 
When You Buy 
Your Ticket to 


the Convention 











PERSONALS 


Dr. Hubert Pocock is expanding his 
office space June 1 and establishing 
a Toronto Diagnostic Laboratory. 
He expects to have associated with 
him Mr. Albert Perry as radiographer 
and technician. Mr. Perry was for- 
merly associated with the London 
(England) University College Hospi- 
tal. He is reported to be an outstand- 
ing man in his work. 





Dr. Margaret Brewington spoke on 
Obstetrics at the Fifth Annual Meet- 
ing of the New Mexico State Nurses’ 
Association, Albuquerque, April 30. 





Dr. Clara Wernicke sends in the an- 
nouncement that the Coney Island 
Co. of Ohio have employed an osteo- 
pathic phvsician who is to graduate 
from Kirksville June 26 as_ official 
physician to the island for this sum- 
mer. Rooms are being built for his 
personal use. 

Dr. C. B. Ferguson, formerly of 
Terre Haute, Ind., is at present asso- 
ciated with his brother, Dr. R. B. Fer- 
euson, in Miami, Fla. W. L. Strib- 
bling, the Georgia schoolboy who is a 
contender for the heavyweight cham- 
pionship of the world. has had treat- 
ment from Dr. C. B. Ferguson 

Drs. H. C. Wallace, C. E. Willis. F. 
~ Brann. F. J. Cohen, Florence Mce- 
Cov and Huch Wells, all of Wichita, 
will attend the National Convention 
at Louisville. 

Drs. Earl Mann and Raymond Wal- 
lace, Kansas City College of Oste- 
opathy and Surgery. 1926, were ap- 
pointed internes at the Southwestern 
Osteopathic Sanitarium and Hospital. 
Dr. S. H. Nolen, one of the present 
internes, will open an office for gen- 
ral practice at Wichita, and Dr. Q. 
W. Wilson, the other interne, will be 





GENERAL DEP 











DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


oceecccoreevoceesooccooos (Diagnostic Only) 
OPHTHALMOLOGY DEPT. ccccccccccccccce “— 


oereet a at. Sdudredeoresseeveteeos Refraction and ‘‘Optostat’’ Correction 
ee rr Fitting and Supplying 

+++ (including Equilibrium) 

--- (Finger Technique,”’ ‘* ee aspiration,” etc.) 
---(ineluding S$ y) 
-++(Diagnostic Only) 

(Conservative) 

(Snook—Coolidge and Radium) 
(Tissue—Blood Chemistry—General Chemistry) 
(Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note t of new thods for Eye diseases and certain Errors of Refraction. Every Technician 
an Expert. 


Finger’ and “Vacuum” (Oculovac) Eye Treatment 
(Cataracts, ete.) 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 











Journal A. O. J 


CALIFORNIA 





DR. U. M. HIBBETTS 
General Osteopathic Practice, 
and Taplin Foot Technic. 


Member of A.O.A. and 
State Society 
A. S. O. 1898 


318-319 Citizens Savings Bank 
uilding. 
Pasadena, California 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
Examinations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 








Dr. Susan Harris Hamilton 
Dr. Edward C. T'ngley 


Suite 709, St. Paul Bldg., 
291 Geary Street, 


San Francisco, California 





CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Buiiding 


Dr. HArRRYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CuRRIE 


General Practice and Clinical 
Laboratory 


Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 











Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 








June, i926 
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COLORADO 





DR. RALPH M. JONES 
General Diagnosis 


DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 


DR. HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 
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FLORIDA 
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DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 








FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue 


Orlando, Florida 








DR. S. R. LOVE 


Osteopathy 
Physiotherapy 
Electrotherapy 


405 Hall Bldg., 
Cor. Fourth and Central 
St. Petersburg, Florida 








CHARLES DICKERMAN, 
M.D., D.O. 
Professor of Obstetrics 
Massachusetts College of Osteopathy 
Practice Limited to Obstetrics 
400 Broadway, 
Somerville, Mass. 


Telephones Somerset 4020, 3691 








DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 








Dr. Frances Tuttle 
General Practice 
Electrotherapy 
Dr. Lamar K. Tuttle 
Diagnosis and Treatment of 
Heart Disease 
Members of A. O. A. and State and 
Local Societies 
The Julia Tuttle Apartments 
Ft. Dallas Pk., Miami, Fla. 
New York City Offices 
18 East 41st St. 
Dr. Geraldine Wilmot in charge. 








PERSONALS 


Dr. A. S. Groenewoud is now asso- 
ciated with Dr. Edmund Smith, Hally, 
Mich. They have two branch offices, 
Dr. Smith goes to Flint and Dr. 
Groenewoud to Clarkston. About 
three years ago Dr. Groenewoud put 
out an office indicator. They were 
sold by students. The project was 
not successful and moneys were re- 
funded to all the students except one, 
to whom $5 is still due. His name 
and location are not known to Dr. 
Groenewoud, who is most anxious to 
square himself with this Atlas Broth- 
er. He hopes this mention may be 
the means of bringing this settlement 
about. 


Dr. E. M. Spates, president of the 
Los Angeles Osteopathic Society, 
whose sincere, happy, cordial manner 
has always been so much in evidence 
during the year’s meetings, and who 
has been repaid by the splendid sup- 
port and attendance all through the 
year, is sailing, accompanied by Mrs. 
Spates, for Honolulu and an extended 
and indefinite vacation April 24. 

Dr. Warren Shilling will preside at 
May 10 meeting, at which time elec- 
tion of officers for the coming year 


will be held. 


We received announcement of two 
children’s camps being operated by 
Drs. Marjorie M. and Arthur W. 
Johnson of Boston. Dr. Marjorie 
gives personal supervision to Health- 
land Camps, located at Crescent Lake, 
Maine, twenty-eight miles from Port- 
land. This is for boys from three to 
eight and girls from three to twelve. 
Dr. Arthur directs Moosehead Camp, 
for boys from eight to seventeen, lo- 
cated on the same lake. Both camps 
have all the usual camp sports and at- 
tractions. Special attention is given 
to diet, regular habits and conduct. 


DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








BATES SYSTEM 
For Perfect Vision 
Without Glasses 
Combined with 


Osteopathic Care and Individual 
Nutritional Guidance 


Wendell A. Diebold, D.O. 
Forrest H. Page, D.O. 


27 E. Monroe St. 


Dear. 5332 Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 


32 W. Randolph St., Chicago, Ill. 











Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 


Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 

CHICAGO 











DR. J. DEASON 


Osteopathic Surgeon-Specialist 
EAR—NOSE—THROAT—EYE 
1. Careful examination and honest prognosis. 


2. Every hospital case gets osteopathic treatment every day. 
3. Seven thousand surgical cases without a fatality. 











PLEASE MENTION 


MASSACHUSETTS 





Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 








CLIFFORD § 


HYANNIS, 


PARSONS, 
MASSACHUSETTS, 


CAPE 


D.O 


COD 
Special attention to referred patients. 


home physicians as 


our aim that patients return to their 
thorough believers in 
when they come 


osteopathy as to u 





NEW JERSEY 





DR. JEROME M. 
WATTERS 
Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 


Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 
New York City 





OHIO 








DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitariura 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEOoPLE’s BUILDING 
DELAWARE, OHIO 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 











THE JOURNAL 


PERSONALS 


Dr. Reuben T. Clark, well known 
to the profession as the author of sev- 
eral booklets and formerly located at 
Jackson, Mississippi, and St. Louis, is 
now assistant manager of the Dunn 
Wheat Company, manufacturers of 
Wole-o-Weat, which is now adver- 
tised in our publications and will be 
exhibited at the Louisville convention. 
Dr. Clark has given up his practice 
for a year or two to devote all his 
time to this new enterprise, which he 
feels is quite in keeping with his life- 
long efforts to promote health. The 
product which he represents is a good 
one, as we can testify from personal 


WHEN 


experi nce. 


Dr. Leslie S. Keyes of Minneapolis 
sailed from Montreal on the 19th to 
visit a number of European clinics 
He regrets that his absence will pre- 
yUIS- 


vent him from attending the L« 
ville convention 
Dr. Hattie A. Harris, Glen Ellyn, 


Ill, will be in Europe this summer 
Dr. Louise Agnes Standish of Chi- 
cago has taken over her practice, but 
will continue to keep her afternoon 
office hours in Chicago. 


Dr. I. M. Bundy, Seattle, has taken 
over the practice of Dr. Wendell at 
Jellingham, Wash., and .Dr. W. A. 
Newland is now associated with Dr 
Elizabeth Hull Lane at 4756 Univer- 
sity Way, Seattle. 


Dr. William Cooper, 40 Park Lane, 
London, England, has been elected 
representative of the British Oste- 
opathic Association at the Louisville 
convention. 

Have vou the magazine in its neat 
little folder in the libraries of your 
centers? The price of the folder is 
$1.50. 

We understand that Merrill, Wis., 
a town of between five and ten thou- 
sand population, north of Oshkosh, is 
an excellent location for an osteopath 
as there is none there. 


MARRIAGES 
Lesly Opdyke to Lois Yarnall, both 
of Bethany, Mo., April 24. 
M. G. Hunter to Mrs. Dorothy I. 








Whitney, both of Tampa, Fla, 
April 10. 
BIRTHS 
Born to Dr. and Mrs. John H 


Laird, Jr., Detroit, Mich., a daughter, 
Onalee Maxine, April 30. 

and Grace Ur- 
Law- 


Born, to Drs. H. L. 
ban, Cedar Rapids, Ia., a son, 
rence Edward, April 27. 


DEATHS 
Dr. J. H. Kellogg, Sterling, Colo., 
K. O. C. 1898, brother of Dr. W. E. 
Kellogg, died April 17. 





mother of Dr. 


Mary R. Smith, 
Angeles, 


Georgia B. Smith, Los 
Calif., died April 30. 
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Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
and 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


Eye 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 











M. D. Siler, Grand Rapids, Mich., 
killed when his automobile plunged 
into a ditch at Howard City, Mich., 
on May 17. Dr. Siler w's a veteran 


of the World War. 
VISITORS AT A. O. A. OFFICE 


Dr. Clifford S. Parsons, New Bed- 
ford, Mass. 

Dr. Hugh E. Penland, Berkeley, 
Calif. 


NON -PTOSIS SERVICE 


The NON-PTOSIS Sup- 
porter and Braces give 
immediate elevation of 
any abdominal organs 
prolapsed. 


MRS. C. DAHLBYE- 
PETERSEN 
BANDAGIST 


CHICAGO 
1013 Marshall Field Annex 
Phone Central 5184 
Mon., Wed., Fri. 
EVANSTON, ILL. 
636 Church Street 
Phone University 1878 
Tues., Thurs., Sat. 
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WANTED: Deep therapy lamp, elec- 

tric blanket, massage machine, large 
concussor, vibrating chair, diathermy 
cabinet, electric cabinet. James M. 
Layman, General Delivery, Chicago. 





FOR SALE: Illinois; very lucrative 

practice and equipment in city of 
40,000. This is a wonderful oppor- 
tunity for the right man. Will stand 
thorough investigation. Curious need 
not-apply. Address B. H., care A.O.A. 





FOR SALE: Bound volumes of Os- 

teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A, 
400 S. State St., Chicago. 





BINDERS: For Journal A. O. A, 
imitation leather; for twelve issues, 
$1.75. A. O. A., 400 S. State St., Chi- 


cago. 





WANTED: Good copies of Journal 
A. O. A. for April, 1926. Will pay 

25 cents and return postage. Send to 

A. O. A., 400 S. State St., Chicago. 





FRAME for your Membership Card. 

Dark blue background, gold letter- 
ing, chain for hanging. Illustration 
below. $1.00 postpaid. A. O. A,, 
400 S. State St., Chicago. 





ASK FOR A REDUCED FARE 
CERTIFICATE 


Jonna Dos 


a 


OSTEOPATHIC 


LAR RRR RRR RRR RR RRR RRR RRR RRR eee eee eee eee eee ee 8 


and is very ornamental. 
it may be hung on the wall. 


400 S. STATE STREET 





mIB REESE ESBEERERERERERERERERE SE! 








It is altogether attractive and is of 
the same type as used by many leading national organizations such 
as the American Bankers and others. 


Price $1.00 Postpaid 
ORDER FROM 


American Osteopathic Association 


FOR SALE: Medical bath establish- 

ment in the heart of New York 
City. High class clientele. Excellent 
location, good lease. Few thousand 
dollars will handle. D.D.C., care Jour. 
A.O.A, 





DO YOU wish to locate in Califor- 
nia? Excellent opening for good 
man in Bakersfield. For particulars 
address Dr. Inez S. Smith, Bank of 
Italy Bldg., Bakersfield, California. 





BINDERS FOR O. M.: Imitation 

leather binders for twelve issues, 
two grades, $1.60 and $2.00. ror single 
issues (office table or public libraries) 
we have imitation leather covers, 
name of Magazine stamped in gold on 
cover for $1.50. A. O. A., 400 S. State 
St., Chicago. 








TERRACE SPRING 
SANITARIUM, INC. 


2112 Monteiro Ave., 
RICHMOND, VA. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 























DISPLAY YOUR MEMBERSHIP CARD 
SOMETHING NEW 


This frame, made of celluloid, has an opening at the back, into 
which the membership card can be inserted and withdrawn at any 
time for use in connection with conventions and other meetings. 


Niavizia-. 
AMERICAN 


my American 
f } Osteopathic Association 


1925 


1926 


Chicago, Illinois 


Fe ayy pe oo 
hed TL eathtD 


ASSOCIATION 


This frame has a dark blue background with gold lettering, 
It is provided with a small chain so that 


7 


Size of frame 6x9. 


CHICAGO 


TO ADVERTISERS 


“Your Blanket is 
Surely a 


Patient Getter = 


writes an Osteopath. He adds “Everyone 
seems to like the treatment, This is the best 
month § have had since coming to Dixon 
nine years ago, so am giving the blanket a 
good deal of the credit. | put in a good ad 
telling of the Vit-O-Net treatment, and it 
proved more than worth the expense."’ (Name 
upon request.) 


Vit-O-Net Electric Blanket 
Needed by Every Osteopath 


This modern method of treatment Is meeting 
with endorsement by the best authorities. 
Experiments on thousands of cases have con- 
clusively proved the unusual value ef the 
Vit-O-Net Electrical Blanket. Soothing mag- 
netic warmth relaxes nerves and muscles more 
quickly than any other method. Successfully 
used on many cases where all other methods 
fail. Unequalled for the treatment of Arth- 


ritis, P i Neuritis, 
Nephritis, High Blood Pressure, ete. 
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Mail coupon for full information 
VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your special 
plan for Osteopaths. 

















Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 


We have the 
means 
and measures 


to 


KEEP THEM FOR 
OSTEOPATHY 


and 
turn them back to you. 
We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 
Then TREATMENT 


Write for literature to 


The Delaware Springs 
Sanitarium 


DELAWARE OHIO 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 








Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet | | 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 











This is one of five 
Dr. Scholl Supports 
designed to support 
weakened or obliter- 
ated Metatarsal arch. 


More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 





X-Ray showing how 
Dr. Scholl’s Anterior 
Metatarsal Arch 
Support relieves and 
corrects this form of 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. 
Chicago New York Toronto 


foot trouble. 



















Clip This Coupon and Secure These Valuable Aids. 


Every leading shoe merchant 

has a Dr. Scholl Arch fitter, | 

with which supports can be 

adjusted exactly to the indi- | 
vidual foot. No plas- 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 
Chicago. : 

Please send me each of the items I have checked: 
“Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 


Chart of Correctional Foot Exercises as recommended by 
Medical Department, U. S. A. 


Catalog of Anatomical Models of the 
g, also Natural Skeletons. 


ter casts are needed, \ 

for the Dr. Schoi , LJ 
= representative fits the 

appliance di- | O 

rectly to the 
foot and shoe. \ CJ 
An exclusive | 
patented fea- 
ture. | 


Human Foot and 









































A MILLION NOW—OSTEOPATHY FOREVER! 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
C. J. Gappis, D.O., Eprror 








VOL. XXV 


JUNE, 1926 


PART II—No. 10 








“CONSTRUCTIVE CRITICISM” 
A STUDENT’S VIEWPOINT 


In a series of articles on “Constructive Criticism” 
Dr. Deason points out the failure of osteopathic colleges 
to use osteopathic books as textbooks. He shows the 
difficulty with which a student is confronted in trying 
to get a correct idea of the true osteopathic concept, 
when he is taught very largely from medical texts. 

Being a recent graduate I wish to give, in brief, a 
student’s viewpoint of the situation so ably presented 
to the profession by Dr. Deason. It is not my inten- 
tion to criticize my own Alma Mater or any other osteo- 
pathic college. But, rather, I wish to add my testimony 
to the body of opinion favoring more osteopathic texts 
in our colleges. 

As a student I felt the deplorable lack of osteopathic 
texts, nor was I alone in this feeling. Other students 
often voiced the same opinion. It was extremely diffi- 
cult and often impossible to properly regulate the teach- 
ings in one subject with those in another. Studying oste- 
opathy from medical texts proved to be a great task. The 
end result was that although one had gained a great 
fund of knowledge, yet the osteopathic concept was not 
as clearly understood as it should have been. 

I am glad to see two new osteopathic books just off 
the press, one of anatomy and the other of gynecology. 
Let us have more of them. Let us use in our colleges 
those we now have and encourage the members of our 
profession to write more books. One of the best ways 
to do this is to use those we have at present. 

Just a word about research. How much more inter- 
esting and profitable would the work in our colleges be 
if, as students, we had the opportunity of learning more 
about research along osteopathic lines. The conclusions 
and deductions arrived at in the work of our Research 
Institute should be given to the students by the teachers 
in our colleges. The result of this would be a better 
knowledge of osteopathy on the part of the student and 
a stimulation of interest in osteopathic research which 
probably would mean the enlisting of the services of cap- 
able young graduates in our research work. 

Gorpon B. Atkinson, B.A., D.O. 


BRISBANE BOOSTS OSTEOPATHY 
This May Cheer Up a Few Faint Hearts 


Arthur Brisbane, in his “Today” column for Tuesday, 
May 25th, writes: 

Doctors experimenting at Cornell say that 
many diseases—sciatica, neuritis, lumbago, neu- 
ralgia, angina pectoris and others—are really all 
caused by “mechanical nerve irritation.” 

They “discover” that injury to a small bone at 
the base of the back can cause pressure on nerves 
that in one man will cause pain in the foot, in an- 
other chronic headache. Their remedy is to set 
this bone in place. 

Osteopathy discovered, or at least announced, 
that long ago, and regular doctors laughed at 
them. 

, This will be featured in the Osteopathic Magazine for 
July. 





SECRETARY’S SCHEDULE 

May 26—Jacksonville, Fla. Radio talk over WJAX. 

May 27-28—St. Augustine, Fla. State Convention; talk 
at public meeting and Century Club address. 

August 16 (or thereabouts)—Montana. 

Latter part of August—Idaho. 

Latter part of August—Canada. 

Some time in Fall—Mason City, Iowa. ~ 

October 7-8—Wichita, Kan. 





STATE SECRETARIES MEET 
Many requests have come in asking if we might have 
a meeting of the state secretaries. The program, though, 
is already more than full so about the only chanee would 
be to have a luncheon early in the week or a meeting 
some early hour in the morning, hence we are asking 
that all state secretaries be sure to register in a special 
book at the registration desk where they will be informed 
as to the time and location of the meeting. 





Said Secretary Davis, of Washington, D. C., recently: 
“I plead that all members of organizations pay their dues 
promptly.” ‘ 

He must have been secretary of one of ’em, or some- 
thin’. 





1926-27 A. O. A. DUES NOW PAYABLE 


SEND TO OUR NEW LOCATION, 844 RUSH ST., CHICAGO 
Fill in name and address and return this slip with your check for $10.00. 








NAME 





ADDRESS ............-- 








If your State Secretary collects your A.O.A. Dues, please remit direct to him. 








SEE PROFESSIONAL INSURANCE CORPORATION’S AD ON PAGE 589 








Des Moines Extends Greetings to the American O 
Most Successful Conve 








You Are Cordially Invited to Hold the 1927 Convention in Des Moine 
Will BejAf 


Our central location and unusual transportation facilities will enable the largest nun 


places and extensive mediums of publicity will mo 
are solidly supporting this 


G. E. HAMILTON, Secretary, Conventic 


accommodations, meeting 











BUILDING FOR THE FUTURE 
Dr. Deason has started the ball rolling in his splendid 
“Building for the Future” articles. Now let us keep it 
rolling, until every osteopathic school in the country has 
a 100% osteopathic faculty, and a 100% osteopathic en- 


vironment. 
J. D. DeSuazer. 


I would like to add a word of appreciation for the 
ideals set forth in the Pink Sheet by Dr. Deason. I be- 
lieve the things he brings out in “Building for the Future” 
are pure gold—osteopathically speaking. Although only a 
young doctor, I can say that pure osteopathy is one of 
the most wanted and most needed things in the world. 
I say more, lots more, osteopathy should be taught in the 
schools and osteopathic books studied and written. More 
power to Dr. Deason. 

E. E. Concpon. 





BOOKS FOR A. O. A. 
LIBRARY 

‘Dr. Erica Erickson has con- 
tributed books to the library at 
the Central Office: 

Tasker, Dain L.— ‘Principles of 
Osteopathy.” (First edition). 1903. 

Murray, Chas. H.—‘Practice of 
Osteopathy.” (Third edition). 
1912. 

Riggs, Wilfred L.—‘“Theory of 
Osteopathy.” 1900. 








Tucker, Ernest E.—“Osteo- 
pathic Technic.” 1917. 
Holden, Luther — “Landmarks 


E. Gingerich, Mi- 
ami, Fla., and the big sail- 


fish he caught the other sais 
day. edition). 1900. 


Dr. L. 


Medical and Surgical.” (Fourth 


RESEARCH IN THE COLLEGES 
j. Deason, M.S., D.O. 


A big million dollar Research Institute would be 
great, but we haven’t got it yet. We could, however, do 
a deal of wonderfully good research work in the colleges. 
After all, a million dollars without the first and greatest 
requisite—the research spirit, would bring little progress. 
But being equipped with the research spirit and an earnest 
desire to build our osteopathic foundation more firmly 
in many ways research work might be done to better ad- 
vantage in the colleges than in a separate institution, be- 
cause as a matter of fact most colleges now have several 
scientifically trained workers, those who have had train- 
ing in research laboratories of the universities and are 
capable of doing such work in connection with their 
teaching. 

There are always plenty of students who have had 
enough of such training who are glad of an opportunity 
to help, and there is much valuable work for them to do. 

Some of the colleges (possibly all) have most of the 
necessary equipment. 

Laboratory teaching and laboratory n:ethods have 
made marked advances and our laboratory teachers and 
the students as well, are now much more capable of doing 
such work than we were some years ago. 

With the valuable assistance of Drs. Robb, Collins, 
Robuck and others, we demonstrated that good and val- 
uable research work could be done. Many of the oste- 
opathic principles that we founded, even with our limited 
knowledge and ability, have proven valuable and none of 
our general conclusions have been disproven. 

This ought to encourage others, because with their 
present day superiority in knowledge and laboratory 
methods, much more ought to be possible of accomplish- 
ment. 

The possibilities for clinical research in our college 
clinics and hospitals are much greater now as Dr. Ban- 
deen has demonstrated. With modern methods of study- 
ing blood chemistry many things are possible that could 
not have been done in earlier years. It is interesting to 
note that Dr. Bandeen’s work confirms our laboratory re- 
searches in carbohydrate metabolism done in 1910-12 in 
the old A. S. O. laboratories. 





-an Osteopathic Association and Best Wishes for a 


>onvention at Louisville 


























; Moines Where A Sincere Welcome Awaits You and Every Co-operation 
- Be} Afforded 


‘gest number to attend at the minimum expense of time and travel. 


t Excellent hotel 
y will more than meet every requirement. The Profession of the Central States 


ting this invitation. COME. 


Convention Bureau, Chamber of Commerce. 








PURPOSES OF RESEARCH WORK 

To convince the big men of science of the actual 
value of osteopathy is a thing we may not soon hope to 
accomplish, regardless of their so-called “fair-mindedness.” 
Most of these men are associated with medical institu- 
tions and cannot, because of natural prejudice and other 
reasons, see the osteopathic concept of health and dis- 
ease. I speak from experience and actual knowledge. 

We can progress by utilizing everything they have 
learned that is of actual value, but let us forget the med- 
ical profession otherwise and work to develop our own 
facts, theories, methods of diagnosis and therapy. 

The thousands of patients of our osteopathic clientele 
care little about whether the “great men of science” rec- 
ognize osteopathy, but they do expect us to develop our 
own methods. 

In the final analysis is it not true that it wil! be the 
enthusiasm and numbers of the masses which will estab- 
lish osteopathy as a recognized and scientific school of 
practice? 





VIA BOY SCOUTS 

It is not new—some of our doctors tried it last 
year, and it made a hit. Every thinking man or woman 
is interested in boys and girls and in their work, their 
camps, their outings, their health. Most of these boys 
have little opportunity to make money to help themselves 
or save up for their camp. You can help them. Most 
successful business and professional men distribute one- 
tenth of their income. Here’s an opportunity to put it 
where it will render a great service and bring back to 
the donor (if we must add that point) a generous re- 
turn; but the big thing is the opportunity to educate the 
the boys and girls and at the same time help them in the 
work they are doing. 

Give these boys and girls as many OsTEopATHIC MaGa- 
ZINES as they can sell. Let them sell them at 10 cents a piece, 
not for themselves but for the work they represent, for 
their camp. Help them get an outing. It won’t take 
long for them to sell $1.00’s worth. They are doing a 
service to the people to whom they seli and vou are fur- 
nishing an opportunity. It is at least worth a try-out. 
The June (Boy Scout) number will be a good one with 
which to start them off. 


EDUCATE WHILE YOU ARE AT PLAY 

A lot of our doctors tried it last year and it worked. 
We do not claim the O. M. will put a mile of limousines 
at your door the first week of your return but you give them 
a chance and they may surprise you, as they have many 
another by the work they have done during vacation. 
The little magazine is something they slip into their 
pockets when they leave home. It contains stories for 
all occasions, especially something for emergencies and 
outings, so keep your list going strong during the Sum- 
mer months. The last few years have proven that the 
little magazine will more than pay its way. 





OVER FOUR HUNDRED PER MONTH 


The doctor is a comparatively young man, lives in a 
big city, has been attending closely to business for nearly 
a decade and from the very first has been a constant and 
consistent user of the O. M.—hundreds of them each 
month. He is sending out now over four hundred reg- 
ularly. He is doing strictly osteopathic work—general 
practice—and his income this last year was considerably 
over $25,000. 

Generous educating and delivering the goods oste- 
opathically will put any osteopathic physician on the map 
in due time. 
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Rice of Los Angeles and his new custom-built Cadillac 


Dr. Ralph W 





P. G. Course Follows Convention—A. O. A. Dues are Now Due 











Grandniece of Dr. Elliott of Atlanta. She will At A.S.0O. in 1911. Left to right: Hubert 





sing and dance for us at Louisville. Pocock, Toronto; Ralph Baker, Delaware, 
Ohio; “Rat” Rogers, Pocatello, Idaho. 


JAMES DAVID EDWARDS, JR. 


Dr. Edwards of St. Louis sends us this be- 
witching photograph of his fifteen-months-old 
boy, with the following interesting remarks: 
“IT have always contended that there was 
something to prenatal influence and now 1 
have positive proof. James David, Jr., from AN EXAMPLE WORTH FOLLOWING 
the hour he was born, has kept the index F ae — ‘ 
finger of both hands extended as though he Please send me in addition to my mailing list of 300 O. M.’s, 
had just finished dilating the Eustachian ori- if E 
fice. The obstetrician remarked, at the time 100 copies of the Boy Scout number in bulk. I have offered to donate 
of delivery, that it was so unusual to see a “ ‘ P 
hand like that, and at any time when he is this number to the group of which my son is a member to sell for 
standing and seems to be thinking his index ° . 
fingers are extended. You may laugh at this, camp funds. As camp begins about the first of July, they will need 
but when you know that his mother was my 2 ‘ 
nurse for nine years before I married her, and to have the magazines. as early as possible. 
watched the developments of osteopathic fin- ‘ ‘ ‘ ‘ 
ger surgery, what else could you expect?” The only requirement I have made of the boys, in return, is this: 


the names, addresses and phone numbers of all parties to whom the 
A MILLION NOW— magazine is sold. Then, if I wish to do so later, I can add them to 
OSTEOPATHY FOREVER wy mailing list. 


$26,000 in five days is a good Anna E. NortHup 
start. Keep it up! 























Susannah Wesley Class of the Druid Hills Methodist Church, Atlanta, Ga., taught by Dr. Elizabeth Lightfoot Broach. This is one of 
the largest women’s Bible classes in the country. Dr. Broach will be noticed in the second row from the bottom, just to the left of the center, 
marked by a small arrowhead. This class maintains a $1,500 permanent scholarship fund for a deserving girl to attend the Wesleyan Female 
College located at Macon, Ga. The class does much hospital and other socia] service work, including also a Mountain School scholarship. 

lf any of our other doctors care to send in pictures of unusually large Bible classes which they are teaching we should be pleased to 
publish them. This class was recently addressed by the secretary-editor. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








Lest You Forget 


EXHIBIT No. 44 


At the National Convention at Louisville. 
See the Mountain Sun Demonstrated. 
Attend Dr. Loeb’s free discourses on Color and Light 


Therapy. 


Meet many users of the Mountain Sun. 

Investigate the claims of superiority. 

Watch the movies on the technique. 

Effects can be demonstrated on yourself or on your pa- 


tients. 


For the price of one instrument you replace six different modalities 
recognized as of paramount necessity by progressive physicians of 


the drug and drugless profession. 


ACTINO LABORATORIES 


STATE-LAKE BLDG. 
CHICAGO 























BROWN HOTEL 


LOUISVILLE, KY. 





Headquarters for the 1926 
Convention 


Make reservations early so that you may 
be at the center of the convention life. 


CARL M. SNYDER, 
Manager. 

















Hotel Cortlandt 


934 TO 942 SOUTH FOURTH AVENUE 


LOUISVILLE, KENTUCKY 


Louisville’s Residential and 
Transient Hotel 


This hotel combines every convenience 
and home comfort. There is quiet and 
refinement and commends itself to those 
who prefer a restful place. But three 
blocks from the downtown section. Ex- 
cellent dining service at popular prices. 


From $1.50 per day up without bath. 
From $2.00 per day up with bath. 


A Quiet Restful Place— 
You Will Like It 


























Agar Bulk of NoConsequence 
In Emulsions of Liquid 


Petrolatum 


To get the equivalent of a U. S. P. normal 
dose of agar would require one pint 


of the emulsion at each dose. 


HE American Medical Association, through 
its Chemical Laboratory, recently analyzed 
leading emulsions of liquid petrolatum. None 
was found with more than 1.5% of dried agar. 


Our own research, confirmed by the findings 
of the American Medical Association, has demon- 
strated that the agar is of no consequence in 
emulsions of liquid petrolatum. 


Plain Nujol has proven the most satisfactory 
in the majority of cases. But a few patients are 
unable to take plain liquid petrolatum because of 
an aversion to any oily product. Such patients find 
the emulsion, Cream of Nujol, smooth, creamy, 
pleasantly flavored and agreeable to take. 


Unlike other leading emulsions analyzed by 
the American Medical Association, Cream of 
Nujol contains no benzoate of soda or other 
artificial preservative. 


STANDARD OIL CO. (NEW JERSEY) 
26 BROADWAY, NEW YORK 





























